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ABSTRACT
The t h e s is  e x p lo re s  th e fo cu s o f  d i s t r i c t  n u rsin g p r a c tic e  
in  order to  id e n t i fy  areas o f  study fo r  in c lu s io n  in  the  
d i s t r i c t  nurse cu rricu lu m .
The " fo c u s "  i s  d e fin e d  as th e  p o in t o f  g r e a te s t  a c t i v i t y  
(Chambers, 1991) and so e v o lv e s  from nursing a c t io n s . I t  i s  
assumed th a t  some n u rsin g a c tio n s  are dependent upon the  
p a tie n ts 7 needs/problem s id e n t i f ie d  in  th e assessm ent p roc­
e s s .  As a l l  d i s t r i c t  nurse stu d en ts are R e g iste re d  General 
Nurses they are fa m ilia r  w ith  nursing needs in  h o s p ita l and 
the knowledge th a t  underpins them. The problem s experienced  
fr e q u e n tly  by p a tie n ts  a t  home were explored  and compared 
w ith th ose  th a t  occur fr e q u e n tly  in  h o s p it a l .  The d i f f e r ­
ences in  th e  problem s between th e two s e t t in g s  enabled  
knowledge s p e c i f i c  to  d i s t r i c t  nursing to  be i d e n t i f ie d .
Data was c o l le c t e d  from h o s p ita ls  and th e  community in  one 
ou ter London H ealth  A u th o r ity . The resea rch  was stru ctu re d  
through Facet th eory  which allow ed the fo cu s and param eters  
o f  the study to  be made e x p l i c i t .  The data was analysed  
u sin g  a m u ltip le  s o r t in g  t a s k , m u ltid im en sion al s c a lin g  
procedures and s t a t i s t i c a l  t e s t s .
The r e s u lt s  dem onstrated th a t  a r e la t io n s h ip  e x i s t s  between 
some problems and i l l u s t r a t e d  th ose  th a t  are l i k e ly  to  occur  
to g e th e r . A d if fe r e n c e  was found between some common prob­
lems experienced by p a tie n ts  a t  home from th o se  experienced  
in  h o s p it a l .  However, o th er problems occur w ith  equal 
frequency and s e v e r ity  in  both s e t t in g s .  T h is su g g e sts  th a t  
th e fo cu s o f  care  i s  d i f f e r e n t  a t  home from h o s p ita l but 
th a t  a fa m ily  resem blance e x i s t s .  I t  was argued th a t  the  
fo cu s o f  d i s t r i c t  n u rsin g i s  on h ea lth  te a c h in g , which i s  
f a c i l i t a t e d  by the g iv in g  o f  p h y sic a l c a r e . Concepts funda­
m ental to  d i s t r i c t  n u rsin g , which underpin th e  fo cu s o f  care  
a t home, were i d e n t i f i e d .
Areas o f  study fo r  in c lu s io n  in  the d i s t r i c t  nurse c u r r ic u ­
lum were su ggested  and q u estio n s fo r  fu rth e r  resea rch  
r a is e d .
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INTRODUCTION
PURPOSE AND RATIONALE 
FOR THE STUDY
PURPOSE AND RATIONALE FOR THE STUDY
INTRODUCTION
The purpose o f  th e study i s  to  e s t a b lis h  the fo cu s o f  d i s ­
t r i c t  n ursing and from t h i s  id e n t i fy  some o f  th e  con cepts  
and core areas o f  study fo r  in c lu s io n  in  th e cu rricu lu m .
The cu rren t d i s t r i c t  nurse curriculum  was implemented in  
19 8 1 . Since th a t  date two im portant developm ents have 
occurred which have im p lic a tio n s  fo r  th e co n ten t o f  the  
cu rricu lu m . F i r s t l y ,  major changes have taken p la ce  in  
b a s ic  nurse edu cation  which w i l l  e f f e c t ,  in e v it a b ly , a l l  
p o st b a sic  c o u r se s . Secon dly , th e r o le  o f  the d i s t r i c t  nurse  
has undergone dram atic developm ents which n e c e s s ita te  
changes in  curriculum  c o n te n t. Because o f  th e se  fa c to r s  i t  
i s  now e s s e n t ia l  th a t  th e  con cepts and c o n stru c ts  which 
inform  and s tr u c tu r e  th e t h e o r e t ic a l  fou n dation  o f  d i s t r i c t  
n ursing p r a c tic e  are i d e n t i f i e d .  This may provide c u r r ic u ­
lum planners w ith  a fo cu s on which to  base fu tu re  c o u rse s .
D i s t r i c t  n ursing i s  con sid ered  a s p e c ia lt y  w ith in  nursing  
which in fe r s  th a t  a unique knowledge base e x i s t s .  Many 
o th er branches o f  th e p r o fe s s io n  claim  to  have s p e c i a l i s t
/
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knowledge and e x p e r tis e  e .g .  h e a lth  v i s i t o r s  have knowledge 
r e la t in g  to  c h i ld  care and developm ent, p a e d ia tr ic  nurses to  
ca rin g  fo r  s ic k  c h ild r e n . In d i s t r i c t  n ursing d is t in c t iv e  
s u b je c t  m atter has n ot been id e n t i f ie d  even though d i s t r i c t  
nurses s t a t e  th a t  n u rsin g in  th e home i s  very  d i f f e r e n t  from  
nursing in  h o s p it a l .  T h is su g g e sts  th a t  s p e c i f i c  areas o f  
knowledge may be in co rp o ra ted  w ith in  th e se  d i f fe r e n c e s .
D i s t r i c t  n u rsin g l ik e  a l l  o th er branches o f  th e  p r o fe s s io n  
i s  a d is c ip l in e  based on a t h e o r e t ic a l  fo u n d a tio n . Theory 
and p r a c tic e  are two r e la te d  components in  a u n if ie d  w hole. 
Berger and Luckmann (1 967) su g g est th a t  th e knowledge a 
s p e c ia lt y  re q u ire s  i s  determ ined by th e  r o le  undertaken by 
the members o f  th a t  s p e c ia l t y .  This in fe r s  th a t  th eo ry  grows 
out o f  p r a c tic e  and once i t  i s  v a lid a te d  i t  should  retu rn  to  
d ir e c t  and e x p la in  p r a c tic e  (McFarlane 1977? Stevens 1 9 7 9 ) .  
Thus, th eory  and p r a c tic e  in te r a c t  each im proving the oth er  
so th a t  as th eory  d evelop s p r a c tic e  should be improved and 
b e t te r  p r a c tic e  in  turn  le a d s to  new or r e fin e d  th e o ry .
I f  knowledge i s  r e la te d  t o  th e r o le  the nurse perform s i t  
might be a p p ro p ria te  to  e x p lo re  the r o le  o f  th e  d i s t r i c t  
nurse and how t h i s  has a f fe c t e d  the developm ent o f  th e  
cu rricu lu m .
3
DEFINITION OF THE ROLE OF THE DISTRICT NURSE
There have been many attem pts to  d e fin e  th e r o le  o f  the  
d i s t r i c t  n u rse . The d e f in i t io n  most fr e q u e n tly  quoted i s  
th a t  o f  th e c h ie f  n ursing o f f i c e r  a t  the Department o f  
H ealth  and S o c ia l S e c u r ity  i . e .
She (th e  d i s t r i c t  nurse) i s  the lea d er o f  the  
d i s t r i c t  n ursing team w ith in  the Primary 
H ealth  Care S e r v ic e s . Working w ith her may be 
SR N 's, SEN's and n u rsin g a u x i l i a r i e s .  I t  i s  
th e d i s t r i c t  nurse who i s  p r o fe s s io n a lly  
accou n table fo r  a s s e s s in g  and r e a s s e s s in g  th e  
needs o f  th e p a tie n t  and fa m ily  and fo r  moni­
to r in g  th e q u a lity  o f  c a r e . I t  i s  her respon­
s i b i l i t y  to  ensure th a t  h e lp , in c lu d in g  fin a n ­
c i a l  and s o c i a l , i s  made a v a ila b le  as appro­
p r ia t e . The d i s t r i c t  nurse d e le g a te s  t a s k s ,  
as ap p rop riate  to  SE N 's, who can thus have 
t h e ir  own c a s e lo a d , but remain w holly account­
a b le  to  the d i s t r i c t  nurse fo r  the care they  
g iv e  to  p a t ie n t s . The d i s t r i c t  nurse i s  
accou n table fo r  the work undertaken by nursing  
a u x i l ia r ie s  who ca rry  out such ta sk s  as bath ­
in g , d r e ss in g  f r a i l  ambulant p a t ie n t s , and 
h elp in g  oth er members o f  th e  team w ith p a tie n t  
c a re .
DHSS 1977 CNO (7 7 )8
The S c o tt is h  Home and H ealth  Department (1 978) in  a re p o rt  
on th e work o f the d i s t r i c t  n u rse , l i s t e d  th e c a p a b i l i t ie s  
th a t  were req u ired  in  a d d itio n  to  the p r o fe s s io n a l knowledge 
and s k i l l s .  These in clu ded
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Making independent p r o fe s s io n a l judgments 
Taking d e c is io n s  on n u rsin g m atters  
A ctin g  independently
Taking a c tio n  in  any emergency, pending m edical in te rv e n tio n  
A cceptin g r e s p o n s ib i l i t y  and e x e r c is in g  a u th o rity  
E sta b lish in g  and m ain tain in g  good person al r e la t io n s h ip s
Baly e t  a l  (1 987) p o in t out how th ese  two statem en ts com ple­
ment each o th e r . Both em phasise the d i s t r i c t  n u r se s ' r e ­
s p o n s i b i l i t i e s  and her a c c o u n ta b ility  fo r  th e  ca re  g iven  by 
h e r s e lf  and oth er members o f  th e  nursing team . Both s t a t e ­
ments a ls o  show th e  need fo r  good person al r e la t io n s h ip s  and 
m anagerial s k i l l s .  However, th ey do not in d ic a te  any sp e­
c i f i c  area o f  e x p e r tis e  as nurses in  o th er sp e c ia lis m s  a ls o  
req u ire  such c a p a b i l i t i e s .
THE CURRENT CURRICULUM IN DISTRICT NURSING
As a r e s u lt  o f  the statem en ts by the DHSS and S c o tt is h  Home 
and H ealth  Department a new curriculum  fo r  d i s t r i c t  nurse  
education  (Panel o f  A sse sso r s  1978) was implemented n a tio n ­
a l l y  in  1 9 8 1 . T h is curriculum  forms th e b a s is  from which 
a l l  subsequent d i s t r i c t  nurse cou rses in  th e  U nited Kingdom 
have been d evelop ed .
l i s t  o f  to p ic s  t o  be tau gh t -  was based on th e  model d e -
The d esign  o f  the curriculum
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veloped  by th e form er J o in t  Board o f  C lin ic a l  Nursing Stud­
ie s  and acknowledged by the Panel o f  A sse sso rs  working p a rty  
re p o rt ( 1 9 7 6 :1 ) .  The new curriculum  con tain ed  an o v e r a ll  
aim and fo u r cou rse o b je c t iv e s .  These were adopted by the  
E n glish  N a tio n a l Board fo r  N u rsin g , M idw ifery and H ealth  
V is i t in g  ( ENB) when th ey  became re sp o n sib le  fo r  d i s t r i c t  
nurse edu cation  in  19 8 3 .
AIM
The aim o f  th e cou rse i s  to  prepare a d i s t r i c t  
nurse who i s  com petent to  undertake n u rsin g  
d u tie s  in  th e community and a b le  to  accep t  
in d iv id u a l r e s p o n s ib i l i t y  fo r  the p r o fe s s io n a l  
standards o f  her own perform ance.
OBJECTIVES
1 . To a s s e s s  and meet th e  nursing needs o f  p a tie n ts  in  the  
community
2 . To apply s k i l l s  and knowledge and to  im part them e f f e c ­
t i v e l y  to  p a t ie n t s ,  r e la t i v e s ,  o th er c a re rs  and the  
gen eral p u b lic .
3 . To be s k i l le d  in  com m unications, e s t a b lis h in g  and main 
ta in in g  good r e la t io n s h ip s  and a b le  to  c o -o r d in a te  
ap p rop riate  s e r v ic e s  fo r  th e p a t ie n t , h is  fa m ily  and 
o th ers in v o lv ed  w ith  d e liv e r y  o f  c a r e .
4 . To have an understanding o f  management and o rg a n isa tio n  
p r in c ip le s  w ith in  th e  m u lt i -d is c ip lin a r y  team and a 
p o s it iv e  approach to  fu tu re  developm ents t o  meet h e a lth  
care n eeds.
(ENB 1 9 8 3 :1 )
However, th e curriculum  d i f fe r e d  from J o in t Board and o th er  
nursing cou rses in  th a t  i t  was based on s k i l l s .  T h irteen
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s k i l l s  were l i s t e d  and th e knowledge and a t t i t u d e s  thought 
d e s ir a b le  fo r  th e a c q u is it io n  o f  each s k i l l  s ta te d  (se e  
appendix 1 . 1 ) .  I t  can be seen in  the curriculum  th a t  the  
s k i l l s  l i s t e d  are not s o le ly  psycho-m otor s k i l l s  but each  
one co n ta in s elem ents o f  a l l  th ree  domains o f  ed u ca tio n a l 
o b je c t iv e s  -  c o g n it iv e , a f f e c t i v e  and psych o-m otor.
A s k i l l s  model i s  an unusual approach to  curriculum  con ten t  
and has both stre n g th s  and weaknesses (S p ic e r  1 9 8 3 ) .  That 
i t  i s  based on s k i l l s  im m ediately em phasises th e f a c t  th a t  
d i s t r i c t  n u rsin g i s  a p r a c t ic a l  o ccu p a tio n . The s k i l l s  
l i s t e d  a l l  in v o lv e  th e m astery o f  s p e c i f i c  areas o f  knowl­
edge and the a t t i tu d e s  deemed d e s ir a b le  fo r  t h e ir  c o r r e c t  
perform ance. T h is su g g e sts  a tr a in in g  ra th e r  than education  
in  the broader se n se . However, as the s k i l l s  l i s t e d  were 
developed from th e key ta sk s  is o la t e d  by th e  Working Party  
in  t h e ir  re p o rt ( 1 9 7 6 : 2 )  i t  g iv e s  the co n ten t a high degree  
o f  v a l i d i t y  and s ig n i f ic a n c e . Both concepts accordin g  to  
W heeler (1967)  and N ic h o lls  and N ic h o lls  ( 1978)  are impor­
ta n t c r i t e r i a  fo r  in c lu s io n  in  curriculum  c o n te n t .
At th e  tim e the new curriculum  was implemented ( 1981)  th ere  
were many areas in  th e co n ten t th a t  had n ot been covered in  
b a s ic  nurse tr a in in g  (S p ic e r  1 9 8 3 ) .  There were a ls o  areas  
in  the con ten t in  both th e d i s t r i c t  nurse curriculum  and the  
General N ursing C ouncil s y lla b u s  where c o r r e la t io n  was
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either explicit or inferred but it was argued that many of 
these corporate areas of study differed in their application 
in the community. The district nurse has to learn to adapt 
the skills and knowledge acquired in general nurse training 
to the home situation, it was, therefore, argued that all 
items listed in the new curriculum in district nursing were 
new to the student and thus constituted district nursing 
knowledge. This knowledge was a fission from selected 
components of general nurse training applied in a specific 
way and a fusion of theories from several other disciplines 
applied to district nursing. However, professional knowl­
edge is not static but will grow and develop as the profes­
sion itself grows (Jarvis, 1983). This growth is subse­
quently reflected in the content of the curriculum.
THE CHANGING ROLE OF THE DISTRICT NURSE
It has been stated that since the implementation of the 
curriculum in 1981 the role of the district nurse has 
changed and developed. These changes are the result of many 
factors. Changes have occurred in the type of patient 
being nursed at home as advances in technology have meant 
that severely disabled people, who are totally dependent on 
others for care, can remain at home. Developments in medi­
cine have, in many instances, prolonged the life of patients
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with a terminal illness who may be cared for at home (Battle 
et al, 1985? DNJC 1986). Governmental policy relating to 
hospital closures and early discharge from hospital have 
implications for the role of the district nurse. The aver­
age length of hospital stay has halved between 1966 and 1986 
(DOH 1988). In a study by Victor and Vetter (1984) it was 
found that after hospital discharge the use of the district 
nursing service by the elderly increased three fold. Howev­
er, a later study, by Seers (19^)^Illustrated that although 
district nurses felt they cared for more early discharge 
patients, only 7.5% of patients, in the study, actually 
received a visit from the district nurse within two days 
after discharge. Of the 160 patients who had not had a 
visit 37% said they would have liked one. This illustrates 
an unmet need and suggests the expertise of a trained nurse 
is required because of the assessment and advice needed.
With the implementation of Independent Hospital Trusts it 
can be assumed that early discharges will increase which may 
affect the role of the district nurse as his/her case load 
could include more patients with acute medical conditions.
In the next decade it is projected that there will be a rise 
in the number of old people, particularly the very elderly, 
and at the same time a fall in the number of potential 
carers of working age (Social Trends 1990). It is well 
known that the elderly are heavy users of the health and 
personal social services (Ross 1990). The 1985 General
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Household Survey (GHS) showed that 31% of people aged 85 
years or older could not bath without help and 65% could not 
cut their toenails. About a third of old people live alone, 
requiring more help, and this proportion rises with age 
(Social Trends, 1989). The number of people caring for them 
in the community will, therefore, need to be greatly in­
creased if they are to remain at home. Although there are 
implications for the social services a proportion of these 
elderly people may require nursing care. The workload of 
the district nurse may, therefore, increase.
Some of the Hospitals that have opted for Independent status 
have incorporated the Community unit in this development in 
order that continuity between hospital and home would be 
improved. However, with limited resources, the acute curing 
services in hospital may attract a greater amount of funding 
than community care needs. This could affect the number of 
district nurses sponsored for training by health authorities 
of such trusts. With the emphasis on skill-mix within nurs­
ing teams Health Authorities may employ less qualified staff 
to meet the needs of the increasing numbers of patients.
The managerial and organisational role of the district nurse 
may, therefore, predominate (Ross, 1990; George, 1993).
The 1990 General Practitioner contracts also have implica­
tions for district nursing. With an emphasis on capitation
10
Ifees for General Practitioners the size of the doctor's list 
may be increased leaving less time available for home vis­
its. The district nurse may undertake more home visits to 
assess the necessity of the General Practitioner calling. 
Target payment for health promotion clinics could involve 
the district nurse, particularly as government reports and 
professional organisations have advocated that the district 
nurse should develop a proactive model of care (DHSS 1986, 
Mackenzie, 1989)
The role of the district nurse is, thus, undergoing dramatic 
changes although the definition of the role has changed 
little since the Chief Nursing Officers definition in 1977. 
The District Nursing Association in 1989 defined the role 
a s :
The district nurse is the leader of the district nurs­
ing team and is professionally accountable and has 
continuing responsibility for assessing and reassessing 
the care needs of the patient and family
Mackenzie 1989:25
All these changes indicate the need to examine the content 
of the district nurse curriculum and identify concepts which 
reflect current practice.
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THE NEED FOR CURRICULUM DEVELOPMENT
All students entering the district nurse course are Regis­
tered General Nurses (RGN). Therefore, changes in basic 
nurse education, as outlined in the "New Preparation for 
Practice" (Project 2000) by the United Kingdom Central 
Council for Nursing, Midwifery and Health Visiting (UKCC,
1986) will have implications for the curriculum in district 
nursing. The UKCC (1986:19) stated that there was a need to 
reorientate initial preparation towards the community and 
that there should be an emphasis on care in the community, 
care in the home, assessing health needs and promoting 
health care and independence. Students entering this new 
form of training are, therefore, required to undertake a 
considerable amount of learning in community settings. This 
has not generally been the case in previous basic nursing 
courses. It will provide the student with a foundation of 
community nursing and a level of competence from which 
professional practice can develop (MacKenzie, 1990). The 
new preparation prepares the nurse to work in both the 
hospital and community. An RGN in the district nursing 
service may carry a case-load^make decisions concerning 
patient care but is responsible and reports to the district 
nurse.
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The curriculum content for this new training is derived from 
the competences required for Registration (UKCC, 1986) and 
includes knowledge contained within the behavioural 
sciences. Much of this content is included within the 
current district nurse curriculum (ENB,1983). Although 
exact comparisons are difficult it can be seen that many 
similarities exist e.g.
UKCC COMPETENCES
1. Identify physical, social 
& psychological needs
2. Knowledge & skills to 
meet needs
3. Demonstrate an appreciation 
of research
4. Awareness of social & 
political factors which 
relate to health care
5. Identify learning needs 
of patients, families
6. Assigning & monitoring 
appropriate work to 
helpers
7. Develop helpful relation­
ships using communication 
skills
8. Participate in health 
promotion
( see appendix 1 .1  and 1 . 2 ) .
DISTRICT NURSE CURRICULUM
Assessment of physical, 
social & emotional needs
Planning & implementing 
care
Appreciation of methods 
of critical investigat­
ion
Sociological concepts & 
their significance in 
health and disease. 
Development of social 
policy
Imparting skills & 
knowledge
Assessment of perform­
ance of others
Establish & maintain 
effective relationships 
& communication skills
Prevention of further 
ill-health & promotion 
of health
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It can, thus, be seen that students who have undergone this 
new preparation will be familiar with some of the concepts 
encountered in the community when they enter the district 
nurse course. The question as to whether it is essential 
for nurses to undergo extensive further training in order to 
practice as district nurses and the topics that should be 
incorporated in the training needs to be addressed.
The UKCC has discussed and approved the concept of a spe­
cialist higher qualification (UKCC,1991? 1993) in community 
nursing. This embraces the concepts of care, disease pre­
vention and health promotion. It does not apply only to 
district nurses but to all RGN's working in the community. 
The qualification will be awarded on the successful comple­
tion of the course which incorporates key areas of knowl­
edge, skills and attitudes. Although the definitive docu­
ment has not been released (it is expected in the autumn 
1993) the UKCC (1993) state, in a position paper, that the 
policy regarding its proposals for the future of community 
education and practice (UKCC, 1991) have been accepted.
The areas of knowledge and skills deemed necessary and 
published in the proposal document are:
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KEY AREAS OF KNOWLEDGE FOR COMMUNITY NURSES
1. To provide skilled nursing care in differing environ­
ments  and adapt to working in people's homes.
2. Support informal carers in a partnership for the giving 
of care.
3. Search out and identify health care needs.
4. Assess care in a range of settings
5. Advise on the range of services available to assist
with care.
6. Stimulate an awareness of health needs.
7. Empower people to take appropriate action to influence
health policies.
8. Provide leadership, management and teaching skills to 
ensure quality and continuity of care.
9. Provide health data to health authorities through 
health profiles.
10. Undertake forms of audit, review and appropriate quali­
ty assurance activities.
(UKCC, 1990)
(see appendix 1.3 for full text)
These areas of knowledge apply to health visitors, community 
psychiatric nurses, school nurses as well as district 
nurses. However, the District Nursing Association (MacKen- 
zie, 1989) published a list of competencies which are spe­
cific to district nursing. These competencies include:
1. Providing expert advice on nursing and health promotion
2. Accepting direct referrals from professionals and from
members of the local community.
3. Managing and supervising the nursing team
4. Monitoring standards of care
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5. Motivating the team, and advising on staff development
6. Ensuring continuity of care - particularly long-term 
care
7. Managing resources and budgets
8. Initiating and contributing to research
9. Preparing and coordinating teaching programmes
10. Identifying the health needs of the neighbourhood.
(see appendix 1.4)
These complement the areas of knowledge required by the UKCC 
(1991) for all community nurses. Both documents suggest the 
emphasis is on specialist clinical knowledge as well as 
' developing the managerial and supervisory role of the nurse.
If district nursing is a specialist branch of practice to be 
awarded a specialist qualification then expertise in certain 
areas is inferred. The difficulty lies in identifying these 
areas. Although differences in hospital and home nursing 
have been documented (Spicer, 1983) these differences are 
managerial rather than clinical. The district nurse works 
mainly in the patient's home and generally works alone. The 
environment may effect the availability of supplies and 
equipment. Problems may arise over difficulties in obtain­
ing medical assistance especially in the event of an emer­
gency. The district nurse may need to refer and co-ordinate 
other services (Health visiting, Social services, Occupa­
tional therapy etc) and is required to manage resources and 
budgets. These factors may not apply in hospital nursing 
but do not suggest an area of clinical expertise. They
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indicate difficulties to be overcome in providing care in 
the home and require organisational and managerial exper­
tise.
Clinical expertise must arise from the type of care that is 
required rather than managerial difficulties in implementing 
that care. The first competency in the DNA list (MacKenzie,
1989) - "Providing expert advice on nursing and health 
promotion" raises the question of whether the "expert ad­
vice" required differs between district and hospital nurs­
ing. The second key area required of practitioners for a 
specialist award (UKCC,1991) refers to skilled nursing care 
in differing environments. The importance of identifying 
specific district nursing knowledge and expertise emerges 
from these two statements. Specialist knowledge cannot be 
taught until the concepts structuring that knowledge are 
explicit.
It has been claimed that the district nurse is a generalist 
within a specialist profession (Tansey and Lentz, 1988) in 
that he/she cares for patients with all types of medical 
conditions and of all age groups, be they men, women or 
children. In hospital medical conditions are categorised 
and patients are generally allocated to wards according to a
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medical specialty. Many wards are still designated as 
either male or female. The hospital nurse, thus, becomes 
highly specialised in one medical field with a defined age 
range and specific sex group.
In basic nurse education students are introduced to a varie­
ty of medical specialties. This prepares the district nurse 
for the different conditions that will be encountered at 
home. However, it is not known whether the medical condi­
tion determines the nursing needs of the patient. The needs 
may be related to many factors e.g. age, sex or the setting 
in which care is given. Clinical expertise may, therefore, 
be incorporated within the health needs of patients.
NURSING NEEDS
Assessing the needs of the patient and family is emphasised 
within all definitions of the role of the district nurse and 
in all lists of competences, areas of knowledge or objec­
tives of training. This infers that the concept of assess­
ment is seen as central to district nursing. Whether it is 
the focus of district nursing is open to question and needs 
to be established. The term "focus" is defined as the 
central point or point of greatest activity (Chambers,
1991). It is assumed that some nursing activities are based
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on the nursing needs identified. An exploration of those 
needs may, therefore, enable the focus of care to be deter­
mined. Assessment is the means by which problems can be 
identified and forms part of the first stage of the process 
of nursing. If assessment was considered the focus it would 
imply that the district nurse is a diagnostician and does 
not infer that he/she is primarily a giver of care but 
rather the professional who identifies the nursing needs, 
plans and delegates care to the appropriate personnel. 
However, it is acknowledged that the planning, giving and 
evaluating of care evolves from the nature of the problems 
identified in the assessment process. It could, therefore, 
be assumed that some of the knowledge required in district 
nursing is based on the nature of the problems that are 
amenable to nursing intervention.
If the needs of the patients differ in different specialties 
then such needs could become the foundation for specific 
knowledge for that specialty. If the problems, arising out 
of the needs, encountered at home are explored the district 
nurse's area of expertise may also become apparent.
The study, therefore, aims to identify nursing problems at 
home and in hospital and compare the nature of these in the 
two settings. If they do not differ in any significant way
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then no justification for an expensive and protracted train­
ing will have been demonstrated and no knowledge specific to 
district nursing will have emerged. However, if a differ­
ence is identified then the scientific principles underpin­
ning those differences could provide the subject matter to 
form part of the core curriculum in district nursing.
It is recognised that district nursing knowledge would 
encompass more than the nature of the nursing problems e.g. 
knowledge relating to managerial principles, leadership, 
team-work may also have aspects that are specific to dis­
trict nursing but they are not the concern of this study. 
Because assessment of need is considered to be an important 
function of the district nurse and one on which nursing care 
is based, it was decided to study the differences between 
problems at home and in hospital. This may enable the focus 
of district nursing to emerge and contribute towards the 
identification of district nursing knowledge.
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C H A P T E R  2
LITERATURE REVIEW
AN  ANALYSIS OF THE NURSES' 
FOCUS OF CARE
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LITERATURE REVIEW
The term "nursing problems" implies that "nursing" has been 
defined and is explicit, otherwise it would be difficult to 
separate "nursing problems" from any other type of problem. 
Therefore, before reviewing the literature in relation to 
nursing problems, it is considered necessary to examine the 
concept of nursing. The different perspectives about the 
nature of nursing are examined to identify the focus of 
care. The theory of concepts is then explored in order to 
determine the type and level of the concept of "nursing". 
The chapter concludes with a review of the literature relat­
ing to nursing diagnosis and questions whether the concept 
is synonymous with "nursing problems".
The definition of nursing has been the subject of much 
debate within the profession for several decades but no 
consensus has been reached. This is in spite of the many 
nurse theorists and professional organisations who have 
strived to produce a definitive statement about the nature 
of nursing. One of the difficulties is that nurses perform 
many different roles, both nationally and internationally.
A nurse working in an outpost in India, Canada or China 
where the nearest doctor could be hundreds of miles away,
INTRODUCTION
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may work very differently and have different areas of deci­
sion making and judgment from one who works within a big 
general hospital in a modern city (Henderson, 1978). Rules 
laid down by governing bodies regulating nursing practice 
will also determine how the nurse functions in that country. 
In the United Kingdom regional differences in practice may 
occur because of the policy of the individual Health Author­
ity. In spite of these differences the title remains 
universally the same i.e. Nurse.
The public's perception of what nurses do, or should do, has 
great influence on the role of the nurse. Hughes (1980) 
writes that the public image of nursing affects the quality 
of care given by nurses - a point which Lindeman (1982) 
endorses by stating that the ability of nurses to deliver 
health care is partly limited by the image of nursing. The 
identification of nursing problems ar&^ thus, influenced by 
the patient's perception of nursing as the patient will only 
tell the nurse those areas of difficulty he/she is experi­
encing that are thought to be necessary and relevant for the 
nurse to know. Nurses, therefore, function within the 
parameters of their image.
THE NATURE OF NURSING
If nurses have different roles in countries throughout the 
world it is not surprising that a definitive statement as
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to the nature of nursing is difficult to find (Henderson, 
1978; Cash, 1990). It has been stated that a definition of 
nursing should reflect what nurses do (Cash, 1990) and, 
therefore, give guidance concerning practice. Schlotfeldt 
(1987) states that it should identify the goal and focus of 
nursing. The definition should make explicit the parameters 
of the work of the nurse and so give direction to the educa­
tional preparation. However, the activities performed by a 
profession are not necessarily the goal of that profession. 
The activities may be the means by which the goal is 
achieved. Medicine is defined by the Oxford English Dic­
tionary (1989) as "The art of the Physician" and a physi­
cian as "one who practices the healing art". This reflects 
what doctors do and suggests that the focus of activities in 
medicine is healing, which may also be its goal. However, 
the focus of nursing may not be the same as the goal of 
nursing. Studies investigating the functions of nurses have 
identified numerous and diverse activities (Goddard, 1953? 
Aydelotte and Tener, 1960; DHSS, 1968; Henderson, 1978? 
Moores and Moult, 1979). A study in California in 1953 
identified 450 activities of hospital staff nurses (Hender­
son, 1978) and a study in 3 acute hospitals in Britain 
listed 137 activities (Moores and Moult, 1979). Studies in 
other settings would doubtless produce further activities so 
the task of finding a single definition of nursing, based on 
what nurses do, could be extremely complex.
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DEFINITION OF NURSING
Probably the most widely quoted definition of nursing is 
that of Henderson (1966) which evolved over a period of time 
and stated that nurses have a unique function in assisting a 
patient in the performance of health related activities to 
enable him/her to regain independence. The definition 
reflects Henderson's perspective of the goal of nursing - 
regaining independence - and illustrates how the focus - 
assisting the patient - may be the activity through which 
the goal is achieved.
With the introduction of nursing models over the last 20 
years there has been a multitude of definitions. Many of 
the nurse theorists use their perspective of the focus of 
nursing as a definition before describing in detail the 
process that nurses undertake. Within these approaches 
nursing is seen variously as a moral ethic, a means of 
meeting the patient's needs, giving psychological support, 
an activity based on interaction and caring, helping the 
patient to adapt, to achieve self-care, or as a health 
enhancing activity.
Cash (1990) examined the definitions of 8 nurse theorists 
(Peplau, 1952? Henderson, 1966; Hargreaves, 1979; Johnson, 
1980; Luckman and Sorensen, 1980; Neuman, 1980; Roy, 1980;
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Stuart and Sundeen, 1983) and found there was no universally 
common term used but a series of related though separate 
terms which could be clustered and categorised as:-
1. Independence - which incorporated self-care, normal 
activities contributing to health and recovery.
2. Dependence - included direct assistance, comfort, 
helping, support and assisting.
3. Technical terms - such as promoting adaption, response 
to stressors, therapeutic forces.
Most other theories (King, 1971; Newman, 1979; Orem, 1985; 
Roper, 1985; Schlotfeldt, 1987) incorporate these three 
categories within their models of nursing. However, the 
emphasis differs so that the focus of nursing changes ac­
cording to the different perspective taken. Some of the 
definitions are so broad and all-embracing that the focus is 
unclear e.g. Schlotfeldt (1987) states that nursing is "the 
appraisal and enhancement of the health status, health 
assets and health potential of human beings", while others 
are more focused and point to specific activities e.g. in 
1980 the American Nurses Association's (ANA) social policy 
statement defined nursing as "The diagnosis and treatment of 
human responses to actual and potential health problems".
The majority of theories have been developed in the United 
States of America and Canada. In the United Kingdom,
Roper, Logan and Tierney (1985) developed a model based on 
the activities of living and they define nursing as helping
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people to prevent, alleviate, solve or cope with problems 
relating to those activities.
Since the 1960's there has been great confusion in the 
terminology relating to patients' needs. The terms "nursing 
problems" (Abdellah, 1961; Chambers, 1962? Smith, 1968;
Hamdi and Hutelmyer, 1970), "patient problems" (Little, 
1967), "patient needs" (Orlando, 1961? Quigley and Wagner, 
1964; Henderson, 1966? Schwartz, 1967) and "nursing diagno­
sis" (Bonney and Rothberg, 1963; Norris, 1964? Durand and 
Prince, 1966; Rothberg, 1967) all appeared in the litera­
ture. The confusion continues to exist and it is not clear 
whether the concepts are the same or whether they refer to 
different entities. All people, sick or well, have health 
needs but, surely, a need only becomes a problem if the 
patient is unable to fulfil it for him/herself. The term 
"nursing problems" will be used throughout this study as it 
is only those needs that require nursing intervention that 
are the concern of this investigation.
Many definitions of nursing refer to problems or needs 
suggesting that they are an important concern requiring 
identification and alleviation. The focus and goal of 
nursing should be specific if it is to be useful in educa­
tion. The focus is the point of greatest activity (Cham­
bers, 1991) and could be the means by which the goal of 
nursing is achieved. In the previous chapter it was sug-
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gested that the identification of problems could only be 
considered the focus if the primary function of nurses was 
to diagnose. This is not supported in the literature relat­
ing to the definitions of nursing. The diagnosis of prob­
lems, therefore, may not be the focus and is surely not the 
goal of nursing. The goal of medicine - healing and curing 
- results from the process of medicine e.g. assessment, 
diagnosis and treatment - and the goal of nursing may be the 
end result of the process of nursing. It would seem that 
the focus is at a stage in the process between diagnosis and 
evaluation i.e. intervention. If nursing is what nurses 
"do" (Cash, 1990) the focus, which relates to the point of 
greatest activity, may be contained within nursing actions.
It has been suggested that the definition of nursing, which 
may incorporate the focus, is dependent upon the perspective 
taken by individual nurse theorists (see p 25). An explora­
tion of the literature relating to the theories of nursing 
was, therefore, undertaken.
VIEWS OF NURSING
Most nursing theories incorporate the author's perspective
j l •«. 
of the concepts of/man, health, care and environment (Pear­
son and Vaughan, 1986; Fitzpatrick and Whall, 1989). From a 
synthesis of the concepts the focus of the theory is made
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explicit. As the emphasis alters the type of nursing action 
should change.
From an exploration of the literature there would appear to 
be 3 main approaches in the understanding of the concept of 
nursing i.e. the Humanist approach which incorporates moral 
ideology and the concept of holism, the interactive approach 
which focuses on interpersonal skills, and the professional 
skills approach which includes such concepts as doing,
- assisting and teaching.
1. THE HUMANIST APPROACH
Humanistic nursing is described by Paterson and Zderad 
(1976:18) as a kind of nursing practice and its theoretical 
foundations. Nursing is conceptualised as a lived human act, 
a response to a human situation. The response is directed 
towards nurturing the "well-being" and "more-being" of a 
person with perceived needs related to the health-illness 
quality of living. The humanist approach is idealistic 
where nursing is seen as a moral activity involving "doing- 
good" to people or in terms of holism.
"DOING-GOOD"
Some writers see nursing in terms of a set of values which 
concern a person's relation to other human beings (Curtin,
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1979? Silva, 1983? Sarvimaki, 1988). It is a response to a 
call for help where the patient expects to receive assist­
ance and the nurse expects to give help (Paterson and Zde- 
rad, 1976). This perspective is based on a commitment to 
other people and is a manifestation of a value that holds it 
is morally good to help people towards something good. The 
nurse is motivated to help other people which is a form of 
altruism. Nursing is said to be built on respect for all 
individuals and the desire to enable people to achieve 
fulfilment (Paterson and Zderad, 1976). It reflects the 
public image of a ministering angel who feels called to 
serve in the profession from a religious conviction (Able- 
Smith, 1960? Fagin and Diers, 1983? Minghella, 1983? Sal­
vage, 1986). The focus is on the welfare of human beings 
(Curtin, 1979). This viewpoint is implicit in the American 
Nurses Association's policy statement (1980) which sees 
nursing as a mandate from society to serve the public good 
in the area of health. The humanist approach is apparent in 
the theories of holism.
HOLISM
The term "holism" was first used in 1926 by the philosopher 
Jan Christian Smuts who defined it as a principle which 
makes for the origin of wholes in the universe (Sarkis and 
Skoner, 1987). The concept of "holism" began to appear in 
the nursing literature in the 1970's. Donaldson and Crowley 
(1978) emphasise the holistic nature of nursing by stating
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that nursing studies the wholeness or health of people. 
Nearly all nurse theorists claim that their models are 
holistic in that nursing is concerned with the whole person 
and not only the physical aspect. This has been acknowl­
edged in district nurse education for several decades and 
comprehensive nursing care - meaning the physical, social 
and emotional aspects of care, has been incorporated within 
district nurse curricula since 1972 (Panel of Assessors, 
1972).
The word "holism" can be interpreted in a variety of ways 
from an analysis of all parts of a phenomena to a synthesis 
of those parts or an irreducible whole which is greater than 
and different from the sum of the parts (Sarter, 1987).
Many theorists follow the first interpretation and their 
models are based on the idea of reductionism - that individ­
uals can be studied in parts with generalisations made about 
the whole based on a knowledge of those parts (Roy, 1976; 
Johnson, 1980; Neuman, 1980; Orem, 1985). These theorists 
dilute the meaning of the concept of holism as it was origi­
nally conceived (Robert and Folan, 1990). Rogers (1970) and 
Levine (1971), who were among the first theorists to de­
scribe people in terms of wholeness subscribe to the third 
interpretation, that of philosophically rigorous holism, 
where the whole cannot be broken down into parts. 
Rogers(1970) describes a model of unitary human beings and 
maintains that the human energy field is an irreducible
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whole. Holism is, therefore, in opposition to theories that 
create a series of steps that the nurse systematically 
performs in dealing with patients and is thus incompatible 
with the nursing process (Barnum, 1987; Robert and Folan,
1990). Holism is likewise incompatible with models which 
rely on reductionist theories e.g. Roy, Orem, Neuman, 
Johnson.
The holistic approach has become a popular and fashionable 
phrase and is often used to reflect a variety of concepts.
It has been presented as something new, innovative and 
unique to nursing (Kobart and Folan, 1990; Cash, 1990). 
However, many other professions are also concerned with the 
whole person and it has long been acknowledged that endoge­
nous and exogenous factors are inter-related and affect the 
well-being of all individuals. These factors may be the 
cause of the patients need for care, in the same way as 
bacteria are the cause of certain diseases. Determining the 
needs of the whole person is more a strategy for assessment 
and identification of problems than the focus of nursing.
It has been argued that the focus should reflect what nurses 
"do" and not the reason for actions or the method of as­
sessment.
Theories adopting the humanist approach therefore, give 
insight into the attitudinal aspect of nursing by exploring 
either the nurses feelings about the concept of nursing or
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focusing on the concept of^ijian. The approach is idealistic 
and could be the values underpinning nursing and a motivat­
ing factor for entering the profession. It is difficult to 
conceive that moral ideology or the construct of holism is a 
focus as it gives no indication about what nurses do - only 
why they do it. The desire to do good to people also ap­
plies to other professions e.g. medicine, social work, Holy 
Orders so it cannot be claimed to be a philosophy specific 
to nursing.
2. THE INTERPERSONAL SKILLS APPROACH
The interpersonal skills approach has as its central concern 
the individual and the relationship that is built up between 
the nurse and the patient. The focus is on social and 
emotional support with the concepts of understanding, inter­
acting and caring predominating. There is conceptual confu­
sion in the literature as the terms are not clearly de­
fined. Because of this the meanings overlap. The view that 
nursing is built on interacting emphasises the role of 
understanding in care.
INTERACTING
The patient's interpretation of the situation is said to 
play an important and active part in the process. Habermas 
(1984) distinguishes between actions orientated towards
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success and actions orientated towards reaching understand­
ing. Communicative interaction is not concerned with suc­
cess but with reaching understanding (Habermas, 1984? Sarvi- 
maki, 1988). This view sees nursing, not controlling or 
manipulating the patient to behave in a certain way, but 
rather, trying to understand the patient as a person and 
helping him/her to understand his/her own health situation. 
The patient's resources, needs, wishes and goals are the 
starting point of all nursing care. This philosophy of 
nursing is not new as Nightingale (1859) instructed her 
nurses to put themselves in the place of the patient so as 
to understand his/her needs. Shetland (1965), who viewed 
nursing as being a process of interaction, advocated that 
the nurse should enter imaginatively and sensitively into 
the lives of the people she serves in order to understand 
their health needs. This understanding of the patient 
continues to be an important issue. The later writings of 
Henderson (1982; 1985), when she was taking issue with the 
developing technology in nursing, emphasised that the abili­
ty of nurses to "get inside the patient's skin", to under­
stand his needs, remains the essence of nursing.
Many other nurse theorists have endorsed the importance of 
understanding the patient. Peplau (1952) for example, 
focuses her theory on the nurse-patient relationship. Her 
model of nursing revolves around theories of interaction 
rather than around theories of physical and behavioural
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sciences (Iveson-Iveson, 1985). Other theorists incorporate 
the concept of communicative interaction within their models 
and advocate involving the patient in all stages of the 
process of nursing (e.g. Orlando, 1961? Henderson, 1966;
Roy, 1976; Travelbee, 1971? Roper et a l , 1985? Orem, 1985). 
These theorists do not suggest it is the focus of nursing 
but rather a means through which appropriate care can be 
administered.
However, it is not always possible to consult the patient 
and build up this understanding relationship and there are 
occasions in nursing when instrumental action i.e. concerned 
with mechanical or technical processes, or strategic action 
i.e. where goals are set by the nurse, have to supersede 
communicative action (Habermas, 1984) e.g. in medical emer­
gencies, nursing very ill or unconscious patients. It may 
also be that the patient prefers the nurse to make the 
decisions for him/her. All people may not wish to be in­
volved in discussions concerning their care and there are 
occasions when authoritative directions are appreciated 
(Waterworth and Luker, 1990). This suggests that there are 
different types of relationships - one that involves part­
nership with the patient and one that directs and controls 
activities, both of which may have a place in nursing.
Interaction between the nurse and the patient is central to 
the view that holds caring as the focus of nursing.
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CARING
The concept of caring has been increasingly claimed to be 
important. (Leininger, 1980? Watson, 1985; Roach, 1987; 
McBride, 1989). It has been described as unique to nursing 
(Pearson, 1987? Morse et al, 1990), the core of nursing 
(Watson, 1988), the essence of nursing (Leininger 1984,
1985) and central to nursing (Swanson, 1991). There is a 
wealth of literature on the nature of caring and its impli­
cations for practice. Conferences on caring have been held 
annually in America since 1978 - and the deliberations of 
the first three have now been published in book form 
(ed.Leininger, 1988a). However, in spite of all these 
endeavours there is no consensus regarding the definition of 
caring, the components of care or the process of caring 
(Morse et a l , 1990). The terms caring, care and nursing 
care are often used interchangeably. Morse et al (1990) 
reviewed the literature and identified 35 authors who had 
defined "caring". The study revealed 5 different perspec­
tives or meanings of the word:- caring as a human trait, a 
moral ideal, an affect, an interpersonal relationship or a 
therapeutic intervention. If caring is a human trait 
(Leininger, 1884; 1985) it suggests that instinct plays a 
part in nursing and gives credence to the belief that nurses 
are born and not made (Hughes, 1980; Alderton, 1983).
In nursing two major aspects of caring - an activities
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aspect and an attitudinal/emotional aspect were described 
by Griffin (1983). The activities of caring are assisting, 
helping and serving and are dependent upon the nurse's 
perception of the patient's needs. The attitudinal aspect 
develops from the activities and manifests as a feeling of 
concern and interest with a view to protection (Hall, 1966; 
McFarlane, 1976) or a feeling of dedication which motivates 
nursing actions (Bevis, 1988). This suggests the ministering 
angel image of the nurse (Bridges, 1990) and reflects the 
humanist perspective. Any duties that the nurse performs in 
relation to the patient can only be called "caring" because 
they are performed in a certain way. This reiterates the 
importance of interpersonal skills and the interaction 
between the nurse and the patient.
If the focus of nursing is caring, nurses should be more 
caring than non-nurses. There have been attempts to differ­
entiate the caring of the professional nurse from that given 
by lay people (Roach, 1987; Kitson, 1987; Gendon, 1988). 
Five caring processes i.e. knowing, being with, doing for, 
enabling and maintaining belief, were identified by patients 
as nurse-caring behaviours in three studies by Swanson- 
Kauffman (1986a; 1986b). From these studies a definition of 
caring was derived i.e. that caring is "a nurturing way of 
relating to a valued other toward whom one feels a personal 
sense of commitment and responsibility" (Swanson, 1991:165). 
If caring by nurses does differ from that of lay people then
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it should be explicitly written into nurse curricula, which 
poses the question as to whether caring as a concept can be 
taught. The works of Roach (1984; 1987) Watson (1985; 1987) 
Leininger (1980; 1988b) and Swanson (1991) provide insight 
into the concepts that could be included in the curriculum. 
They identified what a nurse is doing when caring. Roach 
and Watson found caring expressed through commitment, com­
passion, confidence and competence and Leininger and Swanson 
describe caring within nursing actions as helping, enabling 
and being with another. From these caring actions Boykin 
and Schoenhofer (1990) maintain that caring can be taught 
through activities that teach students how to focus on and 
know their inner selves. Self-awareness and interpersonal 
skills are, therefore, vehicles through which caring may be 
learned.
Nurse caring behaviours and descriptions of caring have been 
examined from the patient's perspective by several writers 
(Larson, 1984; 1987; Aamodt, 1984; Reiman, 1986; Brown,
1986; Swanson-Kauffman, 1986a; 1986b; 1988; Valentine,
1989). This assumes that caring is recognised by patients 
and reflected in nursing behaviour (Morse et a l , 1990).
These studies have shown that patients perceive the nurses' 
actions as caring if they are person-centred, protective, 
anticipatory, physically comforting and go beyond routine 
care. There was a difference between the patients and 
nurses as to which caring actions were most important 
(Valentine, 1989). Patients gave physical care the highest
, *
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value. This reflects the public image of the nurse as one of 
giving practical physical care (Maggs, 1984). However, 
nurses valued psychosocial supportive interventions most 
highly (Larson, 1984; 1987). The important role education 
plays in attitude formation is suggested from these studies 
as, over the last two decades, there has been a growing 
emphasis in nursing curricula on the social and psychologi­
cal aspects of care.
Caring is not a concept unique to nursing, even if caring by 
nurses differs from caring by lay people. It is acknowl­
edged that many other professionals e.g. doctors, physio­
therapists, social workers, care for people (McFarlane,
1976; Cash, 1990) but some authors suggest that only nursing 
has caring as its central concern or focus (Pearson, 1987). 
It is argued that in other disciplines caring is subsidiary 
to the main focus. If this is true there must be some 
difference between the care nurses give to the care given by 
members of other professions. The caring behaviours identi­
fied by Larson (1984; 1987) and Swanson-Kauffman (1986a; 
1986b) can all be applied to other professions with the 
possible exceptions of "physically comforting" and "doing 
for" behaviours. The uniqueness of caring by nurses may 
lie, therefore, in what they physically do for their pa­
tients, and the manner in which it is done or in the person­
al relationship which can develop from such intimate close­
ness .
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The concept of caring is linked with the concepts of inter­
action and understanding, although it is feasible to care 
for a patient in both the activities and attitudinal aspects 
when no interaction is possible e.g. with unconscious pa­
tients. It would seem that good interaction and caring 
behaviours are the vehicles through which nursing activities 
are structured. They are, therefore, important concepts in 
nursing but it is difficult to see how they can be the 
focus. Caring may be the means through which the goals of 
nursing are accomplished.
3. THE PROFESSIONAL SKILLS APPROACH
The professional skills approach to the nature of nursing 
has as its focus the skills or activities performed by 
nurses to help the patient maintain an optimum level of 
health or cope with illness episodes. Depending upon the 
perspective of nursing taken the focus may be on health 
education, self-care, activities of living or meeting the 
needs of the patient.
HEALTH PROMOTION
The idea that nursing is more concerned with health and 
health promotion than the cure of disease was first seen in
40
the writings of nurse theorists in the 1970's. There is a 
conceptual difference in the literature between the terms 
"health education" and "health promotion". Health education 
is seen as essentially teaching individuals or groups of 
people about matters relating to their personal health 
state. Health promotion, on the other hand, is much broader 
and involves the nurse in pro-active strategies at all 
levels in policy decisions which could lead to a healthier 
society. The theorists who focus on health education 
(Schlotfeldt, 1972; Ramphal, 1972; Chater, 1976; Newman, 
1979) see nursing as helping the patient in his pursuit of 
actions which would result in physical, psychological and 
social health. Newman (1979; 1986) places great emphasis on 
action and sees the focus of nursing as th ss of
finding out how to facilitate the health o ^ She recog­
nises a relational model between the nurse and the client 
which augments the relationship between the person and their 
environment. This has similarities with Johnson's theory 
(1980) of nursing which is based on the behavioural system 
model. Nursing, she states is seeking to preserve the 
patient's health seeking behaviour at an optimal level so as 
to prevent illness. King (1981) also sees the focus of 
nursing as health promotion which extends not only to indi­
viduals but also to groups of people, both sick and well.
The restoration and maintenance of health is the goal of 
nursing. However, this is not always possible and does not 
take cognisance of progressive or terminal illness. To give
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such a definitive statement as to the goal of nursing is 
unrealistic.
The fact that nursing concerns people who are essentially 
well and not only the sick can be seen in the work of health 
visitors, school nurses and occupational health nurses. 
However, the extent to which caring for the healthy popula­
tion extends to other branches of the profession is open to 
question. The majority of general nurses both in hospital 
and the community may have little professional contact, 
apart from screening clinics, with people who are fundamen­
tally fit. Nightingale (1859) describes two types of nurs­
ing "sick" nursing and "health" nursing. She believed that 
all women should practice health nursing - the goal of which 
was prevention of disease. Her book "Notes on Nursing" was 
originally written for health nurses, but to divide the 
concepts is somewhat artificial as prevention is a function 
of all nurses. Many current nurse theorists include health 
education within their models (e.g. Henderson 1966, Neuman 
1980, Roy 1976, Orem 1985) although they do not see it as 
the focus.
Preventive care is included in current basic nurse education 
but, according to Wilson-Barnett (1988), it remains under­
represented in the curricula which continues to emphasise 
nursing the sick. It is also contained within the district 
nurse curriculum. One of the 4 course objectives relates to 
health teaching (see page 6) but whether it is the focus of
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district nursing has not been established. Some nurse 
theorists focus on the concepts of adaption or self-care as 
a strategy through which the patient is enabled to cope with 
their health problems. Both concepts suggest that teaching 
would be an important means to goal achievement.
ADAPTION AND SELF-CARE
Florence Nightingale advocated adapting the environment in 
order to assist nature to cure the patient (Nightingale, 
1859). This assumes that a return to health could be 
achieved through control of the water supply, sewage dispos­
al, hygiene and proper nutrition etc. The assumption was 
substantiated by the dramatic reduction in the morbidity and 
mortality of soldiers in the Crimean war. Nightingale's 
influence on nursing was extensive and prolonged. She 
viewed health in physical terms with disease as its opposite 
and her prime objective was the recovery and maintenance of 
health through the defeat of illness by the manipulation of 
the environment (Bandman and Bandman, 1981).
Many of the current models of nursing emphasise self-care 
or adaption (e.g. Henderson, 1966: Roper et a l , 1985). The 
model developed by Roy (1984a) states that nursing is help­
ing the patient to adapt but adaption is not desirable in 
all nursing situations. Adaption suggests acceptance and
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there are occasions when the patient is encouraged not to 
accept a negative outcome to a particular health problem.
The patients' degree of motivation to fight the disease of 
cancer can aid recovery and the rehabilitation of patients 
who have suffered a "stroke" is dependent upon their per­
sistence not to accept the paralysis but to work to restore 
movement and perform previous activities.
Orem's model (1985) is built on a philosophy of self-care 
and the belief that all individuals have an innate desire to 
achieve self-care. This basic assumption could be questioned 
and is over simplistic. There is no evidence to support the 
statement that all people wish to care for themselves.
There may be occasions when such a desire does not exist, 
even if the individual is physically able to do so. A 
patient who is unwell, tired, weary or distressed may be 
quite able to wash him/herself but could be comforted and 
supported by a nurse performing this activity. The need for 
independence can be taken to extreme lengths as all people 
are dependent on others to a greater or lesser degree1
J J
throughout their lives. No man is an island (Donne, 1953) 
and few people are physically or emotionally self-suffi­
cient. Orem takes no account of cultural differences and 
the adoption of the sick role. Both of which are very impor­
tant in a multiracial society. In some cultures it is normal 
practice for people to undertake tasks for their sick 
relatives in all aspects of daily living where it is possi­
ble. This is independent of whether the patient is able or
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not to perform those activities. The patient adopts the 
sick role, which is culture specific, and expects assistance 
and it would be considered very uncaring if practical help 
was not given. An example of this can be seen in the way 
many ancient cultures segregate expectant mothers who are 
attended by female relatives both before and after the birth 
for several weeks.
Although health education may be the predominant strategy in 
achieving self-care practical physical help may also be 
needed.
PHYSICAL CARE - MEETING NEEDS
Several of the models of nursing emphasise the fact that 
nursing is concerned with helping people to meet their 
health care needs (Henderson, 1966; Abdellah, 1961; Orlando, 
1961; Wiedenbach, 1964; King, 1971; Roper et a l , 1985). 
Helping suggests a practical activity as the nurse is in­
volved in doing something. It is the way in which support 
is provided and is performed through the relationship de­
veloped through interaction. The needs meeting approach was 
introduced by Harmer and Henderson (1955) when they identi­
fied 14 basic needs of all people. Henderson's model is 
structured around those needs. Other nurse theorists have 
developed this concept as the prime focus within their 
models e.g. Roper et al (1985). In several other models the 
concept of meeting peoples' needs is incorporated within the
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structure but is subsidiary to, or a by-product of, the main 
focus (Orlando, 1961; King, 1971; Travelbee, 1971; Orem,
1985).
Nursing is seen primarily as a practical activity by the 
general public and this view is endorsed by Lamb (1970) who 
stated that it was essentially a practical activity that 
should be built on an ideal of service to others - suggest­
ing a moral ethic. Greenwood (1984) viewed nursing as a 
practical response to changes in the world which threaten an 
individual's health, well-being, adaption or coping mecha­
nisms. The nurse acts to do something about those changes. 
Action can be directed towards preventing change or main­
taining the status quo (Sarvimaki, 1988). Physical care of 
the body has traditionally been seen as central to nursing. 
Taylor (1934) wrote that the real depths of care are seen 
through the ideals of love and sympathy which are expressed 
in the practice of nursing procedures. Physical care is 
considered important, not only in itself, but also because 
physical care provides the access that allows nurses to be 
effective teachers and nurturers (Hall, 1966; Coombs, 1984). 
By its nature physical care is very personal and the patient 
in a vulnerable state. A rapport and relationship between 
the nurse and patient may be developed through such intimate 
activities and the attitudinal aspect of caring made explic­
it (Griffin, 1983). The uniqueness of nursing may lie in 
this relationship built through personal physical care. At 
times of disequilibrium people are much more receptive to
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outside influences (Aguilera and Messick, 1986) so nurses 
are in an ideal position and have a unique opportunity, 
offered to no other professional, to give emotional support, 
advice and guidance in health matters.
In recent years there has been a progressive devaluing of 
physical care and a growing emphasis on psychological and 
social aspects of care, which is reflected in the current 
district nurse curriculum. This devaluation of physical 
care began in 1953 following a study into nursing activi­
ties directed by Goddard (1953) for the Nuffield Provincial 
Hospital Trust. In the analysis basic care was separated 
from technical care. Basic physical care was seen by the 
nurses themselves as having lower status than technical care 
and could be undertaken by a less qualified person than 
technical care which was given high status. The report 
accelerated this division although Goddard pleaded for the 
unity of nursing to be preserved and argued strongly against 
the continuance of task allocation. Physical care has never 
regained its status and continues to be regarded as inappro­
priate work for highly qualified nurses, although attempts 
to reinstate it have been made through primary nursing 
strategies. It has been demonstrated that nurses enjoy 
giving physical care (Carstairs, 1966? Hockey, 1972). Kratz 
(1978) observed that although district nurses found great 
satisfaction from such care they admitted to those feelings 
almost apologetically because of its lowly status. This
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aspect of care may be specific to nursing and presents the 
opening for other forms of caring. Other health profession­
als advise, counsel, teach etc. but do not give physical 
care and as nursing becomes more and more divorced from the 
physical aspects of care it could become similar to other 
professions (Dunlop, 1986).
For several decades advancement in the profession has meant 
either moving into management or teaching. Promotion at the 
bedside, beyond the grade of ward sister, was not possible. 
The higher a nurse progressed up the professional ladder the 
more divorced he/she became from direct patient care. 
Theoretical teaching is considered of higher status than 
teaching at the bedside, in both hospital and district 
nursing. This further devalues the practical aspect of 
nursing. The low status given to skills knowledge is not 
unique to the nursing profession. Since platonic times 
intellectual knowledge has been given more status, has 
dominated educational thinking and has been considered elite 
(Ryle, 1963).
In district nursing with the introduction of skill mix 
within the nursing teams and the transferring of many elder­
ly patients to the social services home care assistant 
teams, it is feared that much of the basic physical care 
will be performed by unqualified workers. If the uniqueness 
of nursing lies in the relationship which is developed
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through personal physical care then the district nurse will 
have forfeited this mechanism and may find the relationship 
with the patient will change into one that is more distant. 
Support workers/care assistants are not trained to give 
advise on health matters although they may perform tasks 
relating to physical care very efficiently. The profession­
al nurse is trained to go beyond the actual procedure and 
observe changes in the patients condition and immediate 
environment. He/she also takes the opportunity to give 
preventive advice (Hall, 1966) and anticipatory care. The 
district nurse will, therefore, have lost many opportunities 
for health education and preventive care. This could have 
long-term implications for the health of the elderly popula­
tion.
Some of the theorists that focus on activities of living or 
needs fail to incorporate the role of the nurse in relation 
to instructions given by medical practitioners. This can be 
seen as a practical activity performed in a unique way, in 
that other aspects of care e.g. caring, health education, 
can be incorporated within the tasks performed. The role 
nurses play in following the orders given by doctors cannot 
be divorced from other aspects of nursing care. Perhaps in 
the process of professional!sation some nurses have been 
too intent on breaking the image of the handmaiden (Lee, 
1979; Kalish and Kalish, 1982a; 1982b) that to follow in­
structions given by physicians is seen as something separate
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from other nursing functions. However, some nursing prob­
lems are also medical problems (wounds, infection, hypother­
mia) which indicates the notion of collaborative problems 
(Carnevali, 1983) and further emphasises that nursing cannot 
stand apart from medicine.
THE FOCUS OF NURSING
The alternative perspectives of nursing have as their focus 
different concepts. The humanistic approach emphasises 
idealism, the interpersonal skills approach the interaction 
between the nurse and patient, whereas the professional 
skills approach stresses helping and supporting the patient 
through action. All the concepts can be applied to nursing 
since the professional skills required may be enhanced 
through interpersonal skills and all could be underpinned by 
humanistic ideals.
The approaches discussed include concepts that are not 
unique to nursing. Other professionals meet patients' needs 
and enable them to adapt or achieve self-care e.g. doctors, 
physiotherapists, occupational therapists. Interpersonal 
skills and caring are important concepts for doctors and 
social workers, as well as many other professionals. Other 
disciplines have a moral ethic and holism can similarly be 
applied to other professions. The practical aspect of 
nursing is also not unique - support workers or auxiliaries
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can undertake some basic tasks and technical procedures can 
be performed by doctors or technicians. Therefore, although 
there may be no single unique activity that nurses perform, 
it has been suggested that the uniqueness may lie in the 
type of nurse/patient relationship which is built up through 
the performance of physical care allowing other aspects of 
the nurse's role to be developed and accepted.
The question of whether there can be one focus that applies 
to all specialties needs to be addressed. Other professions 
have numerous specialties within their parameters (medicine, 
teaching) and are able to have one composite definition 
which points to their central concern. The fact that nurs­
ing is so diverse may not prevent the formation of one 
definition central to all specialties that would suggest the 
activities nurses perform.
If the focus of nursing is contained within nursing inter­
ventions then the activities performed could change depend­
ing on the view of nursing held. Each individual nurse's 
perspective of the nature of nursing will, thus, effect the 
type of care given. The focus of care may be influenced by 
the education and training the nurse receives (Mackenzie,
1990). A curriculum built on an objective and skill based 
model, where competences are developed and tested, may 
lead the student to adopt a task orientated approach where 
professional skills predominate. However, if the Institu-
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tion implements humanistic philosophies regarding the nature 
of nursing the student's perspective may reflect those views 
(Jarvis, 1987). The individual's view may also be influ­
enced by his/her peers or superiors. The team leader could 
influence the type of care provided on the ward or in the 
community by adopting a particular model through which to 
organise care and this would be inherent in nursing actions.
NURSING ACTIONS
It has been stated that nurses have a variety of functions 
and undertake numerous tasks. Attempts to categorise these 
tasks have been made. For example the California State 
Nurses Association in 1953 grouped the 450 activities under­
taken by General nurses into 8 categories:
Nursing care
Medical treatments and procedures 
Equipment and supplies 
Clerical and administrative 
Housekeeping and messenger 
Special services (first aid, theatre etc)
Time off (personal time)
Stand by time (waiting for instructions)
A study by Moores and Moult (1979) in medical, surgical and 
orthopaedic wards in 3 hospitals in Britain, adopted the 
activity code developed by the DHSS in 1968 and grouped 137 
activities they had observed into 6 categories:
Basic care 
Technical care 
Administrative
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Personal
Unskilled
Other
Both stu d ies were conducted in h o sp ita ls .
A study of the work of district nurses was conducted in 
Wigan in 1980 and the activities observed were grouped into 
6 categories (Worrall and Goldstone, 1980). These were:
Travelling
Patient care contact
Clerical/administrative
Equipment
Meals
Other
Patient care contact was sub-divided into:
Basic care 
Technical care
Counselling/supporting/teaching 
Non-nursing activities
As in Moores and Moult's study (1979) this again follows 
Goddard's (1953) division into basic and technical tasks 
which illustrates how this separation has been perpetuated.
A major study conducted by Battle et al (1985) from the 
University of Surrey investigated the district nurses' 
changing role. Thirty-four separate activities were catego­
rised into:
Physical care 
Psychological care
Health education and preventive care 
Non-nursing duties.
53
Several studies use the term "non-nursing duties" but unless 
nursing is clearly defined it is difficult to know what 
comprises non-nursing tasks. Making a hot drink for the 
patient can be as therapeutic and comforting as making the 
bed. Some categories incorporate tasks that do not involve 
the patient directly e.g. administrative or clerical duties, 
care of equipment, travelling. All of these are performed 
in order to care for the patient more effectively although 
they cannot be considered to be the focus of nursing. This 
implies that the focus of nursing is contained within direct 
patient contact. It may be approached from different per­
spectives which are dependent upon the view of nursing held.
The focus of nursing, therefore, may be in giving support 
and practical help to the patient in health related matters. 
The way this is achieved differs depending on the perspec­
tive of nursing taken and the model of care adopted. Most 
models were developed to apply to all branches of nursing 
and to any situation. However, some writers advocate adapt­
ing models or selecting alternative ones for different 
patients (Wright, 1986; Fawcett, 1984). This is contradic­
tory to the philosophy of the models. It also presumes that 
the nurse has considerable knowledge of the situation, in 
order to select a model, before the assessment process has 
begun. However, the framework for care may change in the 
different specialties and if so the focus would also change. 
For example, health visiting may adopt a health promotion
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model, psychiatric nursing an interactive model and gener­
al nursing a needs meeting approach. It is suggested that 
the focus may move and the way in which the concepts are 
integrated could differ according to the specialty. The 
emphasis, therefore, changes but the components remain the 
same. However, this needs to be established.
If the specialties in nursing are structured through a 
synthesis of concepts which differ according to the way in 
which the focus of care changes "nursing" becomes a dynamic 
concept. Whether this argument can be substantiated is now 
explored through an analysis of theories concerning the 
nature of concepts.
THEORY OF CONCEPTS
A concept has been defined as a symbolic statement describ­
ing a phenomenon or a class of phenomenp^ (Reynolds, 1971? 
Kim, 1983). While a phenomenon actually exists in reality a 
concept is the name or label given to that existence. It 
fixes linguistic meaning and is a means of communication 
through written or spoken language. Concepts can be evalu­
ated in terms of the clarity with which they are described. 
This is measured by the degree of agreement, among the users 
of the label, about its meaning (Reynolds, 1971). An agreed 
meaning for the phenomenon of nursing is essential for 
effective communication both within the profession and with
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the general public. Until that agreement has been reached 
confusion regarding the role of the nurse and the focus of 
nursing will continue to exist.
Different opinions have been expressed regarding the nature 
of concepts.
THE CLASSICAL VIEW
The classical view stipulates that all instances of a con­
cept share common properties (Katz and Postal, 1964). It is 
an all or nothing situation in that either an instance 
contains the specified attributes, in which case it is a 
member, or it does not contain all the attributes, in which 
case it is not a member (Katz and Postal, 1964? Medin and 
Smith, 1984? Medin et al 1987? Cash, 1990).
Miller and Johnson-Laird (1976) distinguish between the 
"core" and "identification procedure" of a concept. The 
core contains properties that are always present while the 
identification procedure, or secondary features contain 
properties that frequently exist but are not vital for 
category membership. The core thus correlates with the 
classical approach. For example, the concept of "woman" 
could have the attributes of female and adult as core fea­
tures and the secondary features could relate to dress,
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hair, figure etc. There may be no constant property across 
a number of instances of the concept in the secondary fea­
tures. It has been argued that it is the core that fixes 
linguistic meaning. There is some support for the argument 
in a study carried out by Rips and Stubbs (1980) into kin­
ship relations. They were able to predict the time needed 
to answer questions by assuming that subjects considered 
only the core properties of the concepts presented (Cohen 
and Murphy, 1984; Medin et al, 1987).
The classical view addresses easily definable and unambigu­
ous concepts and in disciplines where explicit definitions 
exist core properties can be identified (Keil, 1979; Cohen 
and Basu, 1987).However, many theorists (e.g. Zadeh, 1965; 
Medin and Smith, 1984; Cohen and Murphy, 1984; Medin et al, 
1987) find the classical view per se inappropriate for 
natural objects but acknowledge its usefulness for concepts 
from precise disciplines such as mathematics or geometry.
If the concept of "nursing" was to follow the classical 
approach core properties that would apply to all branches, 
types and settings in which it was practised would have to 
be identified. This would be extremely difficult because of 
the diversity of nursing practice. If the broad categories 
developed by Goddard (1953) and Battle et al (1985) were 
used i.e. basic care, technical care, health education and
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preventive care, psychological care and non-nursing duties, 
then all specialties in nursing would incorporate a synthe­
sis of those concepts. This would exclude some specialties 
e.g. health visiting, school nursing, theatre nursing if 
their activities did not encompass all 5 of the activities 
mentioned.
ALTERNATIVE VIEWS OF CONCEPTS
During the last two decades much research has been carried 
out into alternative views of concepts (Mervis, 1980? Mill- 
ward, 1980? Mervis and Rosch, 1981? Smith and Medin, 1981? 
Epstein, 1982) and a variety of models have been developed 
that incorporate a prototype construct. Rosch and Mervis 
(1975) define a prototype in terms of a set of features 
commonly associated with members of a category.
THE PROBABILISTIC AND EXAMPLAR VIEWS
The probabilistic view denies defining properties and as­
sumes that concepts are abstractions or representations and 
argues that for an instance to be a member it need only have 
a substantial probability of a property occurring. It is, 
therefore, a matter of assessing similarity or typicality 
among instances rather than applying a definition (Medin and 
Smith, 1984? Medin et a l , 1987).
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The degree of similarity is a matter of individual judgment 
as to how well various objects fit with their interpreta­
tion of the meaning implied by the category label. (Cohen 
and Basu, 1987). It has been argued that this view is too 
flexible and too unconstrained (Malt and Smith, 1984).
If the concept of nursing was considered from the probabi­
listic view the different specialties would be examined to 
see if any properties were similar and then judgment would 
be made concerning the inclusion of specific specialties.
It all seems rather vague and unhelpful in relation to 
nursing as there are no clear boundaries. Individuals would 
make different decisions about inclusion. As concepts are a 
mode of communication to have such an unclear entry criteria 
would only add to the confusion that already exists.
The examplar view assumes that a concept consists of sepa­
rate descriptions of some of its examples. If an instance 
is to be included as a member of the category it relies on 
the comparison of that object to known examples of the 
category. The more similar the instance is to a concrete 
example of a category the more likely it will be placed in 
that category (Cohen and Basu, 1987).
Defining properties are not stated as there is no reason why 
different examples need have the same properties. Objects
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rare organised around the best example or average member 
(Rosch and Mervis, 1975; Rosch, 1978). It is possible that 
an object can haye similarities to examples of more than one 
category e.g. is a tomato a fruit or a vegetable. It is, of 
course, dependent on an example being known and remembered.
Currently the majority of nurses work in hospital wards and 
so if nursing in such a setting was taken as a typical 
example all other branches would be compared with hospital 
nursing for inclusion in the concept. Although the examplar 
view does not require the properties to be exactly the same 
it would be difficult to argue for the inclusion of theatre 
nursing, health visiting and casualty/out patient nursing.
It is unclear how district nursing could be incorporated 
within this concept. It would be difficult to decide on 
what type of ward was "typical". The examplar view does not 
seem an appropriate approach when considering the concept of 
nursing.
Both the probabilistic and examplar views have no clear 
boundaries between the members and non-members of a concept. 
Objects can vary considerably in their similarity to the 
prototype, so it is difficult to see where the category 
begins and where it ends (Cohen and Murphy, 1984; Osherson 
and Smith, 1981). However, it explains why some category 
members can be identified more quickly than others - in a 
study by Mervis and Rosch (1981) robins and swallows were
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identified as "birds" faster than were chickens and vul­
tures, and a ward sister and district nurse would possibly 
be identified by the public as "nurses" more quickly than a 
health visitor or theatre nurse.
To complement these last two views of concepts which are 
\ both loose and flexible Zadeh (1965) developed a theory of 
fuzzy sets.
The theory is based on a system of logic in which membership 
is graded between zero and one. A characteristic value or a 
degree of typicality is given. The grading depends on the 
object's degree of typicality as a member e.g. with the 
concept "bird" - a robin might be given a high grade - 1-, a 
chicken a lower grade - 0.5 - and a clear non-member e.g. a 
dog, would be given -0-. Zadeh (1965? 1981) devised logical 
mathematical rules on which to admit or reject membership 
and these are seen as a systematic attempt to describe how 
prototype based concepts should be combined and evaluated 
(Cohen and Murphy, 1984).
As a typical example of nursing is not easy to identify the 
fuzzy set theory would not seem appropriate.
Because of the difficulties with the probabilistic and 
examplar views the theory relating to family resemblance was 
developed (Wittgenstein, 1953? Bambrough, 1960).
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FAMILY RESEMBLANCE
This theory holds the view that instances of a concept may 
have a family resemblance where the interrelationships are 
like the strands of a thread where no single fibre runs the 
whole length but there is constant overlapping of successive 
fibres (Wittgenstein, 1953). Members of family resemblance 
categories tend to share properties with each other but have 
no properties that are singly necessary and jointly suffi­
cient for defining category membership.
Recognising a literal family resemblance in the faces of 
people is a common phenomenon and is possible even if a 
particular characteristic is not applicable to each member 
(Bambrough, 1960). A formal example of this family resem­
blance where no property is constant was given by Bamborough 
(1960) using 5 letters A - E, each representing a property. 
He constructed 5 objects, each with 4 properties, and illus­
trated that no property was constant throughout the 5 ob­
jects e.g.
ABCD ABCE ABDE ACDE BCDE
and yet, he argued that there was a family resemblance.
If a family resemblance exists in nursing the properties 
need to be identified and each type of nursing examined to 
determine if those properties exist within that specialty.
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If the four categories of nursing activities used by Goddard 
(1953) and Battle et al (1985) are taken as properties and 
applied to different specialties in nursing a family resem­
blance may become apparent, e.g.
A - Basic physical care
B - Technical care
C - Health education and preventive care
D - Psychological care
Community
District Health General Theatre Psychiatric
Nursing Visiting Nursing Nursing Nursing
ABCD CD ABCD ABD BCD
From this example it can be seen that the properties differ 
but there is a resemblance in that all have some of the 
properties. It could be, therefore, argued that all examples 
are members of the same concept i.e. nursing. It demon­
strates that general hospital and district nursing share the 
same properties. This further illustrates the need to iden­
tify the difference between nursing in the two settings in 
order that the content of the district nurse curriculum will 
have some validity.
It has been shown in this review that there is no universal­
ly common term and no semantic pattern that arises from the 
definitions and views about the nature of nursing. There 
are, however, many similarities which overlap and link with 
each other. It has been suggested that all specialties in
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nursing share certain properties and are a synthesis of 
concepts. Although these concepts may differ there is a 
family resemblance. If the focus changes according to the 
specialism the concept of nursing would follow this family 
resemblance mode. The categories are fuzzy, the individual 
instances are generally similar to each other but there is 
no set of defining properties that apply to all examples.
General hospital nursing and district nursing may share the 
same properties although it has been stated that the dis­
trict nurse is more of a generalist than her hospital coun­
terpart (Tansey and Lentz, 1988). It needs to be estab­
lished if the focus of district nursing differs from that of 
hospital general nursing. It has been suggested in this 
thesis that the focus may be related to the types of activi­
ties that the nurse performs. It is assumed that the identi­
fication of nursing problems determines some of the actions 
needed to help and support the patient. It is unclear from 
the definition and approaches to nursing reviewed in the 
literature the nature of these problems. All problems, even 
all health problems, are not nursing problems (i.e. their 
treatment/alleviation are not the responsibility of nurses). 
If the nature of the problems in each branch of nursing was 
explicit then the type of help required could be determined 
and the focus of the specialty may emerge.
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NURSING PROBLEMS /  NURSING DIAGNOSIS
One of the first theorists to identify the concerns in 
nursing was Abdellah (1961) who named 21 patient problems 
that fall within the domain of nursing practice. These 
problems emerged from the perceived needs of the patient.
Following the * emphasis on needs and problems developed in 
the 1960's Gebbie and Lavin (1975) recognised that a catego­
ry system was needed that could be used in any setting.
They used the term "nursing diagnosis" which had first been 
used by McManus in 1950 in attempting to describe a unique 
nursing function. As a result of Gebbie and Lavin's delib­
erations the first National Conference on Nursing Diagnosis 
was held in Saint Louis in 1973. From this beginning the 
North American Nursing Diagnosis Association (NANDA) was 
formed. A great deal of work has been done on identifying, 
classifying and validating nursing diagnoses since then and 
currently 100 diagnostic labels have been agreed (see appen­
dix 2) NANDA has held 10 conferences since their foundation 
and their deliberations have been published. The last con­
ference was held in 1992.
The idea of classifying nursing problems is controversial as 
some theorists and educators believe that labelling does not
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encourage nurses to consider the individuality of patients 
(Vincent, 1985? Riehl and Roy, 1980). Others are concerned 
that calling nursing problems "diagnosis" falls outside 
their legal role (Soares, 1978). The word "diagnosis" is 
traditionally associated with medicine but it is argued that 
the difference between medical and nursing diagnosis may be 
reflected in their differing goals (Gordon, 1980). It is 
suggested that the focus of medical diagnosis is on patholo­
gy i.e. the disease or condition, whereas the focus of 
nursing diagnosis is on the individuals response to illness 
i.e. the effects of the disease or condition on the patient 
(Gordon, 1980? Riehl and Roy, 1980? Soares, 1978). Medical 
diagnoses are relatively stable - the patient recovers or 
deteriorates but the diagnoses remain the same. However, 
nursing diagnoses may be labile and therefore not as static 
as medical diagnoses. For example, the medical diagnosis of 
rheumatoid arthritis could be the cause of a nursing diagno­
sis of chronic pain. The medical diagnosis is stable but 
the nursing diagnosis of chronic pain may change as the pain 
improves or becomes worse. The number of medical diagnoses 
identified per patient may be one or two, whereas the number 
of nursing diagnoses per patient could be much greater.
This hypothesis needs to be tested empirically but it would 
appear that as the two concepts are so different and it may 
be misleading to equate nursing diagnosis with medical 
diagnosis. One of the difficulties is that there appears to 
be no consensus among nurse theorists as to the meaning or 
definition of the term nursing diagnosis.
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DEFINITIONS
At the first NANDA national conference in 1973 the defini­
tion of nursing diagnosis adopted was stated as "a judgment 
or conclusion which occurs as a result of nursing assess­
ment" (Gebbie and Lavin, 1975:70). Since that time a varie­
ty of definitions have been formulated e.g. Roy (1982:240) 
states that nursing diagnosis is "a phrase or term which is 
a synthesis of a cluster of empirical indicators describing 
characteristics of unitary man." Both the above definitions 
identified a nursing diagnosis as a product of nursing 
judgment (Mills, 1991). Miers (1991) discovered 26 differ­
ent definitions in the literature, many of which can be 
found in authorised NANDA publications. From these defini­
tions two meanings of the term emerge. The concept can 
indicate a process (Carnevali, 1983? Kelly, 1985? Bircher, 
1986? Fitzmaurice, 1987? Carpenito, 1989) or a product of 
that process (Gebbie and Lavin, 1975? Griffiths and Chris­
tenson, 1982? Roy, 1982? Carpenito, 1989). Gordon (1982) 
writes that to separate the two interpretations is artifi­
cial as the two are interdependent, although her well publi­
cised definition subscribes to the notion of nursing diagno­
sis as a product and not a process, i.e.
Actual or potential health problems which nurses, by 
virtue of their education and experience, are capable 
and licensed to treat.
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Conceptual confusion arises if the definition has 2 meanings 
and Mills (1991) advocates that the profession should use 
different terminology for process and product. One way of 
making this distinction would be to say that a nursing 
diagnosis is the product of a judgment following the process 
of clinical assessment.
The inclusion of the patients' strengths in nursing diagno­
sis has also been advocated by some theorists (Popkess- 
Vawter 1984, Shoemaker, 1985? Lunney 1986) and Gordon (1987) 
acknowledged that it is an important issue. To remove the 
word "problem" from the definition, according to Taylor- 
Loughran (1990) allows nursing diagnosis to reflect more 
accurately the phenomena that are of concern to nurses. 
However, only two wellness orientated diagnoses are identi­
fied in the current list approved by NANDA (1990- see appen­
dix 2) i.e. "effective breastfeeding" and "health seeking 
behaviours (please specify)" although a number of authors 
have supported their inclusion (Popkess-Vawter and Pinner, 
1987? Frenn et a l , 1987? Allen, 1989? Stolte, 1989? 
Popkess-Vawter, 1991).
This reinforces the suggestion made earlier in this study 
that the majority of specialties in nursing are primarily 
concerned with people who have a health problem. Wellness 
related diagnoses do not indicate the patients need for 
nursing care (Baretich and Anderson, 1987), in fact quite
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the reverse, so the rationale for their inclusion could be
({" lv-A.[. '0'C Lme |x,-C
questioned. It is acknowledged, however, that(jfco^fidentit:y 
the patients' strengths |may— be|— usefu^ as they can be uti­
lised to aid in the alleviation of a health problem. In 
district nursing, assessment of the amount and type of help 
that could be given by the patient's family and friends is 
important in planning care. The degree of patient motiva­
tion can likewise be useful to assess. Whether these 
strengths should be included in the concept of nursing 
diagnosis is another matter. The argument for the inclu­
sion of wellness diagnoses is based on the belief that most 
wellness behaviours take a long time to become part of a 
persons' life-style and, therefore, should be encouraged and 
that all people have the potential for a higher level of 
fitness. It would seem that this is an argument for health 
education and health promotion rather than one for catego­
rising strengths under diagnostic labels.
The General Assembly of NANDA in their ninth national con­
ference in 1990 adopted the following as its official work­
ing definition of nursing diagnosis :
A nursing diagnosis is a clinical judgment about an 
individual, family or community responses to actual or 
potential health problems/life processes. Nursing 
diagnoses provide the basis of selection of nursing 
interventions to achieve outcomes for which the nurse 
is accountable
Carroll-Johnson, 1990:50
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The definition encompasses group responses as well as those 
of individuals and may be said to provide access for well­
ness orientated diagnoses in life-processes (Schlotfeldt,
1987). However, it appears to be so broad and all embracing 
that it has lost any focus. It is difficult to see how 
people can respond to potential health problems or, indeed, 
why the word "responses" was used within a definition of 
diagnosis.
DIAGNOSTIC LABELS
A great deal of work has been undertaken, mainly in the USA 
and Canada, in trying to identify, validate, and classify 
nursing diagnostic labels. Labels need to be clear, unam­
biguous and readily understood by the people who use them. 
Many of the earlier diagnostic labels were worded awkwardly. 
The phrase "skin integrity, impaired: actual" seems very 
cumbersome to be useful in dealing with the concept of a 
pressure sore. Recognising this difficulty NANDA has start­
ed to simplify the language.
Labels are static whereas nursing problems and hence diag­
noses may be dynamic and transient. This poses a contradic­
tion and could preclude the intuitive elements of decision 
making. Labelling may produce stereotyping (Hagey and
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McDonough, 1984). Some of the difficulties with the medical 
diagnostic labels include their vagueness, inaccuracy and 
the fact that they foster stereotyping (Bircher, 1975). 
However, medical practice is primarily based on sciences 
that lend themselves to precise definitions, although they 
are formulated in conditions of uncertainty (Hammond, 1966). 
Nursing emphasises the behavioural as well as the biological 
aspects of care and as nursing problems may be unstable and 
transient they cannot easily be reduced to a set of static 
labels (Shamasky and Yanni, 1983). Advocates of the pure 
holistic approach to nursing (Rogers, 1970? Levine, 1971? 
Mitchell and Santopinto, 1988) are opposed to diagnostic 
labelling as it is too restrictive for describing human 
problems. They argue that every person is unique and has 
their own value system which universal labels do not re­
flect. However, the individuality of care may be demon­
strated in nursing actions. For example, the nursing prob­
lem statement of "poor nutrition" for an elderly patient at 
home and that of a young person in hospital would require 
very different actions. The action would depend, not only 
on the cause, but also on the environment, the patient's 
life-style, preferences, culture and the facilities avail­
able. Nevertheless, it does not remove the need to develop 
a systematic way to process the large amount of information 
nurses obtain from the assessment process.
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THE USE OF DIAGNOSTIC LABELS
There is little purpose in a concept that clusters cues 
about the state of the patient under diagnostic labels 
unless those labels are used by nurses to the enhancement of 
patient care.
From a detailed analysis of 12 studies in a variety of 
hospital specialisms Levin et al (1989) found the 10 diag- 
' nostic labels most frequently used were:
*Alteration in Comfort:Pam 
Anxiety
Impaired mobility
Impaired skin integrity
Self-care deficit
Knowledge deficit
Sleep pattern disturbance
Decreased activity tolerance
Alteration in nutrition (obesity)
Impaired ventilation or respiration
Nursing diagnoses in groups of patients with long-term 
medical conditions have also been studied to determine the 
most commonly occurring diagnoses that were identified by 
nurses (Gould, 1983; Hoskins et al, 1986? Metzger and Hiltu- 
ren, 1987; Kim et al, 1982? 1984). In the study by Hoskins 
et al (1986) 169 adults with a medical diagnosis of chronic 
illness were examined and 51 diagnoses were identified, 6 of 
which were present in more than 50% of the sample i.e (in 
descending order)
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Nutritional deficiency Interference with activity/mobility 
Pain 
Obesity
Threatened safety 
Impaired sleep pattern 
Eye/vision alteration
Many of the studies were pilot in nature and used con­
venience samples. Several American authors argue that 
diagnostic labels are not appropriate for community nursing 
(Shamaski and Yanni, 1983? Thomas, 1987). However, these 
authors were referring to community nursing in the USA which 
cannot be compared to district nursing in the United King­
dom. If labels were appropriate for use in British hospi­
tals then there would seem to be no valid reason why they 
could not used in district nursing. However, Kim (1989) 
found that the diagnostic labels approved by NANDA were not 
used universally in America and many nurses continue to use 
their own terminology. Perhaps one of the reasons why these 
labels are not used routinely by all nurses in the USA is 
because they have been theoretically derived rather than 
having evolved from practice. They have been validated in 
practice once the theoretical constructs encompassing the 
diagnostic label have been developed. It may be that the 
terminology is different from that naturally used by nurses. 
The wording of many of the labels may be unfamiliar to 
British nurses and so it will be necessary to identify the 
wording used for nursing problems in this country. An 
important question is how specific, or how much detail is 
incorporated within the diagnostic label.
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THE LEVEL OF THE CONCEPT OF NURSING DIAGNOSIS
Eysenck (1984) suggests there are definite hierarchal levels 
of concepts and that one level is more basic and fundamental 
than the others. The criterion for deciding on the basic 
level is the one in which there is maximum within category 
similarity. Studies by Rosch et al (1976) found that the 
intermediate was the most basic one and the one in which 
individuals spontaneously named objects and at which a 
mental image could reflect the whole category. e.g. in the 
categories of furniture, chair and. easy chair, the level 
"chair" demonstrated the best balance between informative­
ness and economy. If the labels given to nursing diagnosis 
were at the basic level, the lower level would refer to 
specific detail and the higher level would be the category 
label e.g.
High level self-care deficit
Basic level self-care deficit - washing
Lower level unable to wash - face
- hands
- feet
- body- hair
The basic level is considered to be the most useful practi­
cally as it gives sufficient information for decision 
making without the cognitive strain of excessive detail 
(Eysenck, 1984). Nevertheless, it could be that the con­
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cepts at the lower level are more appropriate in nursing. It 
would seem unhelpful to write on the care plan "self-care 
deficit - washing" when the problem was that the patient was 
unable to wash his/her feet. Also it would give little 
information as to the action required - even if the cause 
were written. The level at which British nurses label 
problems needs to be established.
TAXONOMIES OF NURSING DIAGNOSIS
Because of the large number of identified diagnostic labels 
it is necessary to categorise them into some order to re­
lieve the cognitive burden imposed by this mass of infor­
mation (Fleishman, 1982). There is conceptual confusion in 
the literature as the term "taxonomy" appears to have two 
meanings. Sokol (1974) makes a distinction between "taxono­
my" and "classification". Taxonomy is defined as the 
science of how to classify concepts in a given order which 
leads to the arrangement of categories. "Classification", 
however, she defines as a process during which objects are 
ordered into groups on the basis of their relationships. 
Aydelotte and Peterson (1987) state that this distinction is 
referred to in the writings of other theorists e.g. Gordon 
(1985), Lunney (1984) and Woods (1984). However, the result 
of classifying leads to a category system which may be
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labelled as a "taxonomy" indicating the use of the second 
meaning of the word.
The usefulness of arranging nursing diagnoses into catego­
ries depends upon the degree to which the taxonomy leads to 
a standardised nomenclature, its usefulness to practitioners 
and theorists, its relevance to other nursing systems and 
the degree to which it accommodates new knowledge (Aydelotte 
and Peterson, 1987). It should assist nurses to select a 
diagnostic label quickly. Several frameworks for develop­
ing a category system for nursing diagnoses have been sug­
gested e.g. functional health patterns (Hauck and Roth, 1984 
- adapted from Gordons functional health patterns), Health 
risks - which is an epidemiological approach (Muecke, 1984), 
Roy - patterns of unitary man (1984b), and more recently a 
self-care taxonomy with seven categories was suggested by 
Jenny (1989). It can be argued that all these taxonomies 
reflect the theorists perspective of nursing and are based 
on concepts incorporated within the construct of nursing
NANDA has published two official classification systems of 
diagnostic labels. An alphabetical list was published in 
1982 and a second system - entitled Taxonomy 1 - was pub­
lished in 1986. The alphabetical list was not a taxonomy as 
it did not demonstrate any given order or show the relation­
ships between the parts (Roy, 1984b). The "taxonomy" would
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not help nurses to select a diagnostic label as many, if the 
wording was rearranged could be placed in a different place 
in the list. For example if the NANDA labels of "inconti­
nence, bowel" and "physical mobility :impaired" were rela­
belled "faecal incontinence" and "mobility: impaired" they 
would be in different positions in the list. Therefore, 
knowledge of the exact diagnostic label would be needed to 
retrieve it from the list (Jenny, 1989). However, it was 
acknowledged to be an interim measure (Thomas, 1987). 
Taxonomy 1, on the other hand, uses the nine patterns of 
unitary man developed by Roy as a preliminary approach for 
organising the diagnoses (Kritek, 1984) e.g.
Exchanging
Communicating
Relating
Valuing
Choosing
Moving
Perceiving
Knowing
Feeling
mutual giving and receiving 
sending messages 
establishing bonds 
assigning relative worth 
selection of alternatives 
activity
reception of information
meaning associated with information
subjective awareness of information
Later the heading "human response pattern" was given so 
the taxonomy's major category headings are viewed as nine 
central human response patterns. There was some opposition 
to Taxonomy 1, chiefly with regard to the unfamiliarity of 
the labels, which were seen as ambiguous, and it was not 
easy to determine under which category a diagnosis should be 
placed (Kritek, 1985). The category of "exchanging" had a
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disproportionate number of diagnoses and a category that 
includes physiological diagnoses was suggested (Jenny,
1989). NANDA revised the taxonomy in 1990. They have 
continued to use the 9 human response patterns.
A taxonomy needs to reflect practice if it is to be useful. 
If the constructs are artificially derived nurses might have 
difficulty working with them. British nurses may be unfa­
miliar with the wording but if the constructs have meaning 
which reflect practice the terminology could be learned. In 
the United Kingdom it is accepted practice to identify and 
write nursing problem statements on the care plan but it has 
not been established whether they should be referred to as 
"nursing diagnosis". The terminology used, however, is not 
standardised and there is no evidence that the NANDA diag­
nostic labels are being used.
CONCLUSION
The aim of the literature review was to find patterns and 
relationships between the concepts of the area under inves­
tigation. It was to help clarify theoretical positions and 
give direction to the research (Melnyk, 1988). The review 
has explored the concepts of nursing and nursing problems. 
The view of nursing adopted by the nurse theorists deter­
mined the focus of nursing which changes according to the
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perspective of nursing taken. However, it is suggested that 
the focus may change with the various branches of nursing. 
This implies that all specialisms may have a unique focus 
which would be consistent with family resemblance theory.
If nursing is what nurses "do" (Cash, 1990) then nursing 
actions incorporate the focus of nursing. It is assumed 
that in all specialisms some nursing actions, in relation to 
direct patient e ^ ^ r e  dependent upon the identification of 
nursing problems. There is confusion in the literature 
about whether the terms "nursing diagnosis" and "nursing 
problems" refer to the same concept. Some authors see them 
as synonymous (Partridge and Smith, 1987) while others view 
them as different constructs (Roy, 1982; Carpenito, 1989).
For the purpose of this study a nursing problem is defined 
as:
A statement about a clinical judgment that occurs as a 
result of a nursing assessment, about an individual or 
family, relating to his/her health care needs, the 
alleviation of which falls within the domain of nursing 
practice."
Because of the expected differences in terminology used to 
express problems it is necessary to determine the labels 
given to nursing problems in Britain. If the problems are 
identified in practice, rather than from theoretical con­
structs, a category system could be developed which may help 
practising nurses to select appropriate labels which apply 
to specific problems.
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The purpose of the study is to identify the focus of dis­
trict nursing and from this suggest topic areas for inclu­
sion in the district nurse curriculum. It is suggested that 
some of this knowledge may be incorporated within the prob­
lems addressed by district nurses. The literature does not 
cover comparisons between the problems experienced by pa­
tients in different settings. This, therefore, gives direc­
tion to the research. It has been suggested that the con­
cept of nursing follows the family resemblance mode and it 
is this theory which provides the rationale for exploring 
the problems experienced by patients at home and in hospi­
tal . It is appreciated that comparisons with many other 
specialties e.g. health visiting or community psychiatric 
nursing may also be useful and relevant. However, the study 
will only explore nursing problems in general hospital wards 
and at home because it has been suggested that district 
nursing knowledge grows out of knowledge obtained in basic 
nurse education (RGN). This is the only nursing qualifica­
tion required for entry to the district nurse course so the 
student will be familiar with the nursing problems experi­
enced by patients in hospital. If the problems suffered by 
patients at home differ from those in hospital then the 
focus of district nursing may emerge and the foundation for 
some specific knowledge required in district nursing may 
become apparent.
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DEVELOPMENT OF RESEARCH APPROACH
INTRODUCTION -  HYPOTHESES
The central question raised by the literature review con­
cerns the focus of district nursing and whether,this differs 
from the focus of hospital nursing. It was suggested that 
the focus of nursing is contained within the nursing prob­
lems addressed. This raised questions concerning the labels 
used to describe them and the nature of those problems.
The following hypotheses were formulated:
1. Labels used to denote problems in the U.K. are not 
consistent with the diagnostic labels developed by 
NANDA.
2. Labels given to nursing problems in the U.K. are at the 
lower level of concept structure.
3. Some common nursing problems experienced by patients at 
home differ from those experienced frequently by pa­
tients in hospital.
4. The focus of nursing emerges from the nature of the 
nursing problems addressed.
There are several means by which the nature of these nursing 
problems could be explored e.g.
1. A content analysis of care plans could be undertaken to 
extract problems identified by nurses.
2. Nurses could be asked to identify the problems of 
selected patients in the course of an interview.
3. A specific form to reveal the problems of each patient 
selected for the study could be developed and given to 
a nurse to complete.
4. Nursing actions could be observed and from these the 
nursing problems could be deduced.
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It was thought necessary to undertake exploratory field work 
as a fact finding exercise to enable the method of data 
collection to be developed. The purpose of an exploratory 
study is to find out more about a particular phenomenon. It 
may be designed to find out facts about the area of interest 
or to discover relationships between the concepts 
(Lobiondo-Wood and Haber, 1986). An exploratory study is 
guided by the research question or hypothesis both of which 
may be changed as a result of the study. The direction of 
the research should become more specific and the research 
methods developed as a result of the preliminary investiga­
tion .
It was decided to undertake a systematic examination of the 
nursing records as this was considered a possible method for 
data collection. It has the advantage that the presence of 
a Researcher would have no influence on the terminology used 
or the number of problem statements written. Several stud­
ies conducted in the USA have reviewed care plans to deter­
mine whether nursing diagnostic labels, as developed by 
NANDA, were used. The majority of these studies were con­
ducted in hospitals (Silva et al 1984? Kim et al, 1984), 
with one study by Baldwin and Lueckenotte (1986) which 
looked at problems statements written by community health 
nurses. Little written evidence was found that NANDA labels 
were used. As the labels given to problems in this country 
are not standardised it was decided that a content analysis
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of care plans in both hospital and at home would elicit the 
terminology used by nurses.
For geographical convenience the research was conducted 
within one Health Authority in outer London consisting of 
two London Boroughs serving a population of approximately 
300,000. The Boroughs have some residential areas with open 
spaces and parks but also a mixture of light industries. 
Their proximity to a major airport and several motorways has 
resulted in attracting high technology business, such as 
electronic and computer companies, as well as freight busi­
ness and warehouses servicing the airport. The population 
consists of a mixture of ethnic groups, age ranges and 
social classes, with middle and lower classes predominating. 
This may influence the type of problems experienced by 
patients, particularly in district nursing, as some of the 
housing is poor. However, for an outer London Borough it is 
considered to be sufficiently diverse to be appropriate for 
this study.
There are two large General Hospitals within the Health 
Authority, one in each Borough. The administration of the 
health services is divided into the two main areas served by 
the general hospitals - called in this document A and B.
The district nursing services at the time of the exploratory 
field work were divided into four sectors (they have subse­
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quently been reorganised and are now in two sectors in line 
with the hospitals and named after the two Boroughs). Per­
mission from the ethical committees of both hospitals and 
the community nursing services were obtained. For the 
exploratory field work it was decided to use Hospital A and 
all four sectors of the district nursing service.
EXPLORATORY FIELD WORK 1.
The Aims of the exploratory study were:
1. To examine the nature of nursing problems and the 
terminology used by nurses to describe them.
2. To develop the method of data collection for the main 
study.
METHOD
Assessment forms and care plans relating to 64 patients, 
selected at random, were examined i.e. 32 from General 
Hospital A and 32 from the Health Authorities Community 
nursing service. Each assessment form/care plan data was 
reviewed to identify the patient's age, sex, medical diagno­
sis, medical treatment, length of time the patient had been 
receiving nursing care, the current nursing problems and the 
cause of those problems (see appendix 3 for data collec­
tion form). If clarification was needed, concerning 
omissions or illegibility, the Investigator discussed the 
query with the relevant ward sister or district nurse. No
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problem was added to the list that had not been documented. 
The terminology on the form was taken exactly as it was 
written so that the problem statements were those perceived 
and labelled by nurses.
HOSPITAL
Hospital A has approximately 700 beds. The wards are 
divided administratively into 3 sectors i.e. surgical care, 
medical care, and care of the elderly. Assessment forms and 
care plans were examined as follows:
All three sectors were included in order to get a represen­
tative sample of patients. A total of 8 ward sisters par­
ticipated in this exploratory study i.e. one from each ward. 
In each ward the sister was asked to produce nursing records 
in respect of a given number of patients selected at random. 
The beds were numbered in a clockwise fashion, put on cards 
and the appropriate amount of cards withdrawn by a nurse.
WARDS NUMBER OR CARE PLANS
General surgical (2 wards) 
Childrens surgical ward 
Orthopaedic ward 
General medical (2 wards)
Care of the elderly (2 wards)
10
2
2
10
8
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COMMUNITY
The four administrative sectors were used in order to get a 
representative sample of patients. Two district nurses from 
each sector, who were available and volunteered to partici­
pate, were asked to select documentation in relation to four 
patients chosen at random. The patients on the nurses 
case-load were numbered and put on cards and the appropriate 
number of cards withdrawn by a nurse. Thus eight district 
' nurses took part in the study and 32 care plans were exam­
ined.
All the care plans had been completed by RGN's in hospital 
or district nurses in the community. In hospital the ward 
sister or staff nurse who discussed the care plans had not 
always been the same nurse who initially undertook the 
nursing assessment but had subsequently been involved in the 
care of the patient. Reliability is enhanced because dif­
ferent experienced nurses were involved in the documentation 
so there should have been consensus about the problems 
identified. In the community the initial nursing assessment 
had usually been undertaken by the district nurse who se­
lected the care plan. As in hospital these plans were up­
dated by other district nursing staff so there was some 
degree of reliability. Because the documentation examined 
was chosen at random a representative sample of the problems 
may have been obtained.
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DATA HANDLING
Each data collection form was numbered 1 - 6 4 ,  the first 
32 related to community patients and the later 32 to hospi­
tal patients. The problems were transcribed on to cards 
together with the patients number, age, sex, medical 
diagnosis, living alone/with other and the cause of the 
problem if this had been written on the care plan. If the 
problem was a potential one, i.e. the patient was at risk 
of its development, this was indicated with a "P".
From this documentation a content analysis was performed 
which is a systematic technique for analysing message con­
tent (Krippendorff, 1980). Treece and Treece (1986) defined 
content analysis as a precise authoritative procedure to 
document, describe and quantify a specific phenomenon. It 
is a method of description rather than a general impression 
from casual reading. Content analysis can involve a group 
of techniques ranging from the simplest level of frequency 
counts to a more complex level of investigation concerned 
with the identification of more subtle dimensions such as 
"pattern fitting" (Danielson, 1963: Carney, 1972, Robottom, 
1981). Fox (1982) described two levels of content analysis 
i.e. the manifest level and the latent level. At the mani­
fest level the words and phrases that are written are taken 
exactly with nothing read into them or assumed about them. 
Analysis is, therefore, simply a direct transcription of the
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responses in terms of some code. By contrast, at the latent 
level the research attempts to code the meaning of the 
response or the underlying dynamics motivating the behaviour 
described. The research thus seeks to go beyond the tran­
scription of what was said directly and seeks to infer what 
was implied or meant.
The type of content analysis used in the exploratory study 
was of the manifest level as it was purely a frequency 
count. Fox (1982) wrote that at this level there is ample
evidence that reliability and validity be accomplished. 
However, Best (1970) argued that the use of records and 
documents is not necessarily trustworthy as there could be a 
danger of bias in the scoring method. The researcher is 
unaware of the limitations or incompleteness of the records 
(Polit and Hungler, 1991). However, the manifest level of 
content analysis is generally acknowledged to be more reli­
able and valid than the latent level as no meaning is in­
ferred by the words written.
RESULTS
1. NUMBER OF PROBLEMS IDENTIFIED
Hospital
Home
220
198
T otal 418
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There were 68 different problems incorporating those relat­
ing to activities of living, the disease process and psycho­
logical state of the patient. Some problems were written 
using exactly the same terminology e.g. "constipation", 
while others used different phrases e.g. "unable to wash" 
"personal hygiene problem"- "difficulty in washing". These 
were treated as one problem i.e. difficulty with washing.
2. NUMBER OF PROBLEMS PER PATIENT
Hospital Home
Range 2 - 1 3  2 - 1 2
Mean 6.875 6.187
Median 7.5 7
Mode 9 6
The mean number of problems per patient is thus approxi­
mately the same at home and in hospital.
3. AGE RANGE
Hospital Home
Range 3 - 88yrs 18 - 94yrs
Mean 65.78 72.05
Median 76.5 76.5
Mode 78 78
Although the range varies the mean in both settings was
over 65 years.
4. SEX
Hospital Home
Male 16 8
Female 16 24
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5 . LIVING ALONE
H ospital Home
Alone 12 16
With Other 20 16
6. LENGTH OF TIME IN RECEIPT OF NURSING CARE IN WEEKS
Hospital Home
Range 1 - 5 5  3 - 832
Mean 7.68 160.09
Median 2 52
Mode 1 52 or 104
The date of admission in the hospital records was written
specifically so that the time span is taken to the nearest
week. The district nursing records frequently only gave the
month and year of admission and the results, expressed in
weeks, are only approximate.
Three of the questions on the data collection form did not 
produce information which contributed to an understanding of 
the nature of the problems i.e.
Question 7 - The length of time the patient had suffered
from the medical condition was difficult to deter­
mine, as it was rarely recorded.
Question 8 - The treatment requested by the Doctor was
irrelevant to the study and clarity of the prob­
lems would be better obtained by questioning the 
nurses rather than making assumptions from the 
treatment.
Question 9 - The number of medications - although this was 
interesting data it does not indicate a nursing 
problem.
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These three questions were, therefore, removed from the 
study.
During this exercise several of the ward sisters and 
district nurses discussed their patients with the Investiga­
tor, elaborating on the problems. The impression was 
formed that some problems were not written on the care 
plans. A further exploratory study was therefore undertak­
en to test the following hypothesis:
"Patients have a greater number of problems requiring 
nursing intervention than is written on the care plans"
EXPLORATORY FIELD WORK 2
To test the above hypothesis data was collected through a 
focused interview and check list type of questionnaire.
A focused interview is a method of collecting data through a 
conversation between the interviewer and respondent with the 
purpose of extracting certain specific information (Moser 
and Kalton, 1971). It has been described as a method which 
attempts to combine the non-directive approach with certain 
rules which allow for the collection of more structured 
information (Cormack, 1984). The interview is only con­
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cerned with those areas of the respondent's knowledge which 
confirm or deny the working hypothesis so it was necessary 
to develop an interview schedule which covered the areas 
under investigation. The required information must be 
accessible to the respondent for such an interview to be 
successful and he/she must have an understanding of what is 
required. The respondent must decide what is relevant 
information and how fully the answer should be given. It is 
also important that the respondent is motivated to give 
accurate answers and is not in a hurry to complete the 
interview (Lindzey and Aronson, 1968). The timing of the 
interview is, therefore, important. In this study the 
interviews were conducted during the afternoons when wards 
are usually quieter and the district nurses have completed 
their morning rounds. The respondents were told that the 
purpose of the study was to identify the nursing problems 
experienced by patients in hospital and at home. An inter­
view schedule and check list was constructed (see appendix 
4). The information obtained included the age, sex, medical 
diagnosis, date of admission and the problems written on the 
care plan. A check list was constructed by listing the 68 
problems identified in the first exploratory study under 
headings. These were categorised using the classification 
system developed by Robottom (1981) in the United Kingdom
i.e.
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CATEGORIES OF NURSING PROBLEMS
Breathing
Communication
Drugs
Elimination
Fluid and electrolyte balance 
Integument
Manifestation of disease
Mobility
Nutrition
Pain
Personal hygiene/dressing/undressing 
Safety
Sensory - perceptual disturbance
Sleep/rest
Social factors
Stress - patients
Robottom (1981)
These categories were used because the terminology would be 
familiar to British nurses and the purpose of grouping the 
68 problems was to make it easier for the nurses to com­
plete the form. The category of "stress" in Robottom's 
classification included psychological problems ( e.g. de­
pression, anxiety) and so all emotional problems were in­
cluded in this category. The majority of the problems were 
placed quite easily into a single category, however, some 
problems seemed to relate to more than one category. In 
these cases help was obtained from 3 experienced nurses and 
a majority decision taken as to the correct category in 
which they should be placed.
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The aim of the second study was to establish if more prob­
lems are identified verbally by the ward sisters and dis­
trict nurses than are written on the care plans.
METHOD
The same general hospital and the district nursing 
service were used as in the first exploratory study.
Sixteen subjects were interviewed (eight ward sisters and 
eight district nurses). Each nurse discussed two patients 
so the study involved sixteen patients in hospital and 
sixteen patients at home. The nurses concerned in both 
hospital and community had not always undertaken the initial 
nursing assessment but they were currently responsible for 
the care of the patients they discussed.
HOSPITAL
AIM OF EXPLORATORY STUDY 2
The wards involved in Study 1 were again used, namely;
General surgical 2 wards 1 sister in each ward
Childrens surgical 1 ward 1 sister
Female orthopaedic 1 ward 1 sister
General medical 2 wards 1 sister in each ward
Care of the elderly 2 wards 1 sister in each ward
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In each ward the sister was asked to select documentation 
relating to two of her patients chosen at random using the 
same method as in the first exploratory study. The ward 
sisters selected were not the same ones who had been in­
volved in the first study as three of the eight sisters were 
on annual leave at the time of the second study. It was, 
therefore, decided to have eight subjects who had no knowl­
edge of the study to participate in the second exploratory 
work. Ward sisters who were available and who volunteered 
were used. At the interview the subject was asked the few 
preliminary questions (i.e. Q3 - 7) and then invited to 
discuss the nursing problems with the investigator. The 
list of problem statements was given to the subject who was 
asked to indicate with a tick whether the patient currently 
had that problem or was at risk of its development. When 
this was completed the care plan was examined and those 
problems identified in writing were noted on the data col­
lection form by the Researcher. The procedure was repeated 
for the second patient.
COMMUNITY
The four administrative sectors of the district nursing 
service were again used for the second study. Two district 
nurses from each sector were selected by the nurse manag­
ers and those who volunteered and were available were used.
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The district nurses selected were not the same ones who had 
been involved in the first study in order that there was 
consistency with the sample of hospital respondents. Each 
district nurse was asked to bring documentation relating to 
two of her patients selected at random by the same method as 
in the first exploratory study. The interviews were con­
ducted in the same way as those described for the ward 
sister in hospital.
RESULTS
1. NUMBER OF PROBLEMS IDENTIFIED.
Hospital and Home Actual At Risk Total
Verbal/check-list 267 195 462
Written 127 11 138
These were broken down as follows:
Hospital
Verbal/check-list 135 101 236
Written 67 7 74
Horae
Verbal/check-list 132 94 226
Written 60 4 64
In both settings there was a greater number of problems 
described in conversation than were written on the care 
plans. The hypothesis that patients have a greater number 
of problems than are written on the care plans is, there- 
fore, supported.
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The problems most frequently written on the care plans in 
both settings were those relating to:
Elimination 
Integument 
Mobility 
Personal hygiene
Problems expressed verbally but seldom written are those 
relating to:
Sleep
Social factors Stress /emotions 
Safety
(see Tables 1 (p99) and 2 (plOO) for details of categories 
of problems in both settings).
All 16 subjects in the second exploratory study were asked 
to comment on the check-list and stated that they found the 
list a useful aide memoire which provided a good focus for 
the discussion.
DISCUSSION
The exploratory studies were very useful and necessary for 
designing the structure of the research and deciding upon
2. TYPE OF PROBLEM
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the variables to be pursued or excluded from the investiga­
tion. The studies illustrated the large number and diversi­
ty of nursing problems identified by the experienced nurses. 
The two studies produced 685 problems which grouped into 86 
different problems. Although the labelling used by the 
nurses was not standardised there was consistency and so 
there was little difficulty in differentiating the 86 prob­
lems. It was, therefore, considered possible to pursue this 
line of enquiry further and collect data relating to nursing 
problems in both hospital and at home in order to make 
comparisons.
The number of problems identified by nurses, on care plans, 
in both settings was approximately the same, i.e. First 
study - hospital 220, home 198, Second study - hospital 67, 
home 60. The mean number of problems identified on the care 
plans per patient was 6 in both the hospital and community. 
This reflects the findings of studies conducted in the USA 
(Campbell, 1978; Jones, 1982? Gould, 1983). Jones (1982) 
reported an average number of nursing diagnosis per patient 
was 6.4, with a range of 1-16, and Gould (1983) found an 
average of 5 per patient. The patients in this study had 
multiple problems and in neither setting did any patient 
have only one problem.
There was a major difference between the settings in the 
length of time the patient had been receiving care - one
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patient had been nursed at home for 16 years and the mean 
was nearly 3 years at home compared with 7 weeks in hospi­
tal. Because of this difference it could be expected that 
the problems at home were dissimilar in some respect to 
those in hospital. It was considered important to keep the 
variable of length of time the patient had been receiving 
care in the research.
VARIABLES EXCLUDED FROM THE STUDY
Some of the information collected in the second exploratory 
study did not contribute to the aim of this study and was 
eliminated.
Although the fact that a patient living alone may indeed
influence the problems and the subsequent care that is
planned to alleviate them it was decided not to pursue 
this variable in the pilot study. It is only one of many 
social factors which may predispose to the development of a 
problem and would add to the complexity of the research.
Data relating to the cause of the problem had been obtained 
from the care plans in both exploratory studies. It was
decided not to  pursue th is  inform ation in the p i lo t  study
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because, although it is of great importance when planning 
nursing action, it was not necessary for the aim of this 
study. It was also noted that in many instances the cause 
of the problem was omitted from the care plans, or the 
medical diagnosis was given as the cause - an observation 
found in several other studies (Kim et al, 1982; Dough­
erty,1985? Creason et al, 1985).
WRITTEN AND VERBAL STATEMENTS
The second exploratory study showed that patients have a 
great many more problems than are written on the care plans. 
In both hospital and home settings the problems most fre­
quently written were those that would require active nursing 
intervention i.e. elimination, integument, mobility and 
personal hygiene. Psychological problems were identified 
in 25 out of 32 patients and yet only 5 were written on the 
care plans and although 13 patients had difficulty in sleep­
ing not one was noted on a care plan. It may be that the 
only problems written on plans are those where the nurse can 
take some action and where it is necessary to communicate 
the intervention required to other nurses. It has been 
suggested that some problems are transient so that although 
the nurse may take some action it may not be written down. 
However, this needs to be established by research.
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In view of the findings of the second study it seemed inap­
propriate to collect data relating to problems by examina­
tion of the care plans as they do not give a valid or com­
prehensive picture of the problems. The check list type of 
questionnaire was considered a useful aid-memoire by the 
subjects and was pursued.
STRUCTURE OF RESEARCH
The research hypothesis is that problems experienced fre­
quently by patients at home differ in some way from those 
that occur frequently in hospital.
The definition of a nursing problem used in this study (see 
p 79) limits the problems to those that are primarily the 
responsibility of nurses, although it is acknowledged that 
some problems are collaborative in that both doctors and 
nurses are concerned in their alleviation.
It is important that the research method chosen should be 
appropriate to the purpose of the research (Payne et al, 
1976; Munhall and Oiler, 1986). A theoretical framework 
through which to structure the research was needed and facet 
theory was adopted.
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FACET THEORY
It has been described as a metatheoretical framework rather 
than a theory and is a strategy about research activities 
which enables theories to be specified and tested (Canter, 
1983). It establishes a framework within which to construct 
theories and provides a means to identify the major con­
cepts, or facets, under investigation. Each facet has a 
number of elements, or constituent parts. The elements are 
the alternatives within the facets and should be mutually 
exclusive. The content of and the relationship between the 
facets is spelt out in a mapping sentence which enables the 
entire research domain to be made explicit. Facet theory is 
essentially a process of refinement, elaboration and valida­
tion of the mapping sentence (Canter, 1985a). The mapping 
sentence at the beginning of the investigation is likely to 
be different from that at the end of the study. Because of 
the complexity of nursing problems it would be necessary to 
set parameters to the research so facet theory was consid­
ered to be an ideal framework for this study.
PRELIMINARY MAPPING SENTENCE
There are three types of facet in a mapping sentence i.e. 
population, content domain and range facets. Canter (1985a)
Facet theory developed out o f the work o f Guttman (1954) .
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advocates clarification of the range facet as a starting 
point as this will focus on the research question. The 
elements in the range facet are the responses into which the 
questions or observations are mapped. The question of 
whether each patient in the study suffers from a specific 
problem could limit the range facet to:
RANGE
Yes
No
The population facet refers to x number of patients in 
receipt of nursing care. The population can be focused by 
imposing limitations e.g. in relation to age, sex or medical 
diagnosis. The content domain facets describe the experi­
ences or activities of the patients and are the focus of the 
study. Fundamental to this study are the content domain 
facets of the nursing problems and the venue where the 
patient is receiving nursing care.
The preliminary mapping sentence incorporating the 3 
facets is illustrated in Figure 1.
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FIGURE 1 MAPPING SENTENCE 1
POPULATION VENUE
Does patient x in HospitalHome
experience nursing
B
PROBLEMS
problems associated with X
Y 
Z
RANGE
categories
YES
NO
The mapping sentence, therefore, provides a summary of the 
research hypothesis and aims to identify all relevant as­
pects of the research domain (Wilson, 1989). Two content 
facets are shown in Figure 1, labelled A and B, enclosed in 
parenthesis. Each facet contains a number of "elements" 
which illustrate the nature and parameters of the facet. 
"Venue" thus concerns patients who are either in hospital or 
at home. The categories of "nursing problems" (facet B) 
need to be developed and labelled. The facets are combined
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by "connectives" expressed in ordinary language which gives 
a verbal statement of the domain of the study. The mapping 
sentence in Figure 1 illustrates that the study is concerned 
with the identification of nursing problems at home and in 
hospital and the extent to which they are similar or differ­
ent. The first exploratory study illustrated a difference 
in the length of time patients had been receiving nursing 
care in the two settings and so it is considered necessary 
to have a facet to distinguish between short and long term 
care. Short term care was taken as care given for 26 
weeks or less, long term care refers to care given over 
27 weeks or more.
The mapping sentence was amended - see Figure 2
FIGURE 2 MAPPING SENTENCE 2
POPULATION
A
VENUE
B
TIME
Does patient x at receiving
hospital shorthome long
PROBLEMS RANGE
term care experience problemsX yes
y noz —  —
___  ___
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Facet theory has a companion set of non-metric multidimen­
sional statistical procedures developed by Guttman and 
Lingoes (Lingoes, 1973) through which to analyse the data 
collected. These procedures illustrate either the elements 
within the facets (e.g.nursing problems) or the population 
(patient profiles) as points in multidimensional space. The 
points are arranged so that geometrical relationships, such 
as distance between the points, reflect the empirical rela­
tionships (Coxon, 1982). Items that are similar will be 
plotted closer together and those where few similarities 
exist will be further apart. Therefore, if profiles from 
hospital patients were plotted in a different region in 
space from home patients it could be assumed that problems 
differed in some way between the two settings.
The content facet of " problems" had to be developed and la 
belled. The problems identified in the exploratory studies 
were used to formulate the categories.
DEVELOPING CATEGORIES OF PROBLEMS
There have been many attempts to put nursing problems 
into categories - notably Gordon (1982) who developed 11 
Functional Health Patterns through which the 80 diagnostic 
labels approved by NANDA could be categorised (see table 3 
pllO). Other nurse theorists have developed categories of
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GORDON'S (1982) FUNCTIONAL HEALTH PATTERNS AS CATEGORIES 
OF NURSING DIAGNOSIS
1. Health perception - health management pattern
2. Nutritional - metabolic pattern
3. Elimination pattern
4. Activity - exercise pattern
5. Sleep - rest pattern
6. Cognition - perceptual pattern
7. Self-perceptual pattern
8. Role-relationship pattern
9. Sexuality - reproductive pattern
10. Coping - stress tolerance pattern
11. Value - belief pattern
TABLE 3
1 1 0
problems through "needs" or "activities of living" models 
(Henderson, 1966; Robottom, 1981; Roper, 1985). However, 
none of these categories was derived from an empirical base.
SMALLEST SPACE ANALYSIS
To begin to develop categories of the problems Smallest 
Space Analysis (SSA-1) was used as it was considered appro­
priate for this type of data. SSA is one of the computer 
programmes in the Guttman-Lingoes series of Multidimensional 
Scaling (MDS) procedures. The analysis of data provides a 
geometric representation of the different entities as points 
in space. The distance between the points corresponds to 
the rank order of the correlations so that if two nursing 
problems are close together in the space they are likely to 
have both been experienced by the same patient. Points in 
the same region in the plot may form unique patterns and 
give a rationale for the categories of problems.
CATEGORIES OF PROBLEMS
In preparation for SSA-1 a data matrix was constructed from 
the 68 problems experienced by 64 patients identified in the 
first exploratory study. The construction of the matrix is 
illustrated in Figure 3. The problems and patients were 
numbered, each problem represents a column of data and each
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patient a row. The data identified whether or not each 
patient was suffering from any of the 68 problems. The 
problems were coded 1 = no problem and 2 - problem existed
FIGURE 3 DATA MATRIX - 68 PROBLEMS/64 PATIENTS
Patients 3
1 - 6 4  4
Problems 1 - 6 8  
1 2 3 4 5 68
(1= no problem, 2=problem)
The measurement in SSA-1 is termed the "coefficient of 
alienation" and is a measure of the "goodness of fit". It 
illustrates how well it was able to represent the empirical 
relationships in the dimensions specified. The higher the 
number of dimensions the more "space" is available to por­
tray the relationships. It would, therefore, be expected 
that the coefficient of alienation would go down as the 
dimensions are added. The analysis operates in a sequential 
manner to provide the minimum number of dimensions needed to 
obtain a good fit (Brown, 1985). Although Guttman (1965)
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suggested that 0.15 was an appropriate level for a good fit 
this does not imply that it is a cut off point as in tradi­
tional statistics. Solutions which make conceptual sense 
are acceptable even if the coefficient of alienation is 
higher than 0.15. If the coefficient is not reduced by 
increasing the dimensionality then the lower dimensional 
solution is preferred and studied on the grounds of parsimo­
ny.
Solutions for 1,2 and 3 dimensions were produced. The coef­
ficient of alienation in the 3 dimensional plot was quite 
high - being 0.29 and so SSA was run with 4 dimensions. As 
this did not reduce to any great extent the coefficient of 
alienation -being 0.23, the 3 dimensional plot was studied. 
This divided the nursing problems into 2 main regions (see 
plot 1 p 114)
Problems associated with : Pathological processes
Normal Functions
The two categories are too broad to be of any practical use 
in exploring the difference in problems in the two settings 
but SSA illustrated that problems could be classified on the 
basis of their co-occurance.
Before category development was pursued it was decided to 
analyse the profiles of the patients in terms of their 
problems.
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S S A  o n  6 8  n u r s i n g  p r o b l e m s  
6 4  p a t i e n t s  ,
Blood
Transfusion
Diarrhoea
Difficulty  
O  Breathing
Cannot get out 
of house
Unable
to
get to lavatory 
Aggression
A  ^  N on-com pliance
Unable to feed self
cDiffTdefaecation a  k. ,,
^  Nausea, V om iting
Disorientation £
^  Drow sv
Nails 
•  Feet •
^  Dress/Undress
£  Constipation
0  Apathi
W alking
^  Faecal
Incontinence
£  O b e s i t y
^  Poor 
Appetite
#
Unable to
give
Insulin
H ousew ork
Catheter
Drugs 
^  C onfusion  
^  Poor Nutrition
Pressure Sore
W ashing
Depression
Urinary
Incontinence
N O R M A L  F U N C T I O N S
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PATIENT PROFILES
In developing the two categories of problems (pathological 
processes and normal functions) each patient profile occu­
pied a row in the matrix. To analyse the profiles the 
matrix was reversed so that each patient occupied a column 
and each nursing problem a row. This is illustrated in 
Figure 4.
FIGURE 4 DATA MATRIX 64 PATIENTS/68 PROBLEMS
1
2
problems 3 
1-68
4
Patients 1 - 6 4  
2 3 4 5
(1-no problem, 2=problem)
The purpose of this analysis was to give an overall illus­
tration of the patient profiles. If patients had similar 
problems their profiles would be plotted near each other in 
space so that if the home patients occupied a different 
region in the plot from the hospital patients it would 
indicate a difference in the problems in the two settings.
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SSA-1 was run and solutions for 1,2 and 3 dimensions were 
produced. The coefficient of alienation was quite 
high being 0.36 in the 2 dimensional plot and 0.26 in 
the 3 dimensional plot. The 3 dimensional plot was 
studied which broadly separated hospital patients from 
those being nursed at home, see plot 2 (pll7).
In all dimensions some patients were "misplaced” i.e. 
some hospital patients were in the "home" region and 
vice-versa. Consistently, and grossly misplaced were pa­
tient number 21 (home patient) and patient number 37 
(hospital patient). Patient 21 had 12 problems including:
nausea and vomiting 
dehydration
Patients near number 21 in the plot also had these 2 prob­
lems. No other home patient had the problem of nausea and 
vomiting. It would suggest that these problems are more 
likely to occur in hospital.
Patient number 37 had 5 problems including:
difficulty with medications 
poor eyesight
Patients near 37 in the plot also had difficulty 
with medications. Number 37 was the only hospital patient 
in which this problem was identified.
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S S A  o n  6 4  p a t i e n t  p r o f i l e s  
6 8  n u r s i n g  p r o b l e m s
jjjj H O S P I T A L
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" vi
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y;/32 
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1 - 31 = H o m e  32 - 64 = Hospital patients 
Ringed numbers = "Misplaced " patients
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The results of this analysis suggest that there is some 
difference between the problems experienced in hospital from 
those experienced at home. The difference may be in the 
type of problems, their combination or the severity of 
problems. No account had been taken of the severity of 
problems in the exploratory studies. This might be a factor 
in determining whether the patient is nursed in hospital or 
at home and so it was decided that the range facet in the 
mapping sentence should reflect the severity of each problem 
see Figure 5:
FIGURE 5 MAPPING SENTENCE 3
POPULATION VENUE
To what extent does patient x at home
hospital
TIME
receiving short
long
term care experience a
PROBLEMS
problem associated with pathological processes 
normal functions
RANGE
not at all
very severe
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As facet theory is a framework it can be used with data 
collected through a variety of methods. Studies have 
been conducted using open-ended interviews, behaviour­
al observations, questionnaires or through analysing re­
cords. The decision was taken to adopt a check-list type 
of questionnaire because the exploratory studies had shown 
that analysis of nursing care plans would be inappropri­
ate. It was thought that the interview method would not 
illicit any more relevant information than a question­
naire and would have the disadvantage of being very time 
consuming.
A questionnaire was constructed - see appendix 5 - listing 
the specific problems that had been identified in the two 
exploratory studies i.e. the original 68 from the care 
plans in the first study plus 18 added verbally in the 
second study. This made a total of 86 problems and these 
were grouped under 3 categories. The two identified in the 
preliminary SSA were used (pathological processes and normal 
functions) and psychological problems were given a separate 
category because in the analysis such problems had been 
scattered throughout both regions and this might have been 
confusing for the respondents when completing the form.
The three headings were therefore,
Normal functions
Pathological processes and medical condition
Psychological state
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The severity of each problem was graded 1 - 7  (1= no prob­
lem, 7= very severe problem). This broad band gives the 
respondents a choice and enables the researcher to differen­
tiate between fine grades and to collapse them if necessary 
for analytical purposes (Brown, 1985).
A pilot study was then conducted.
PILOT STUDY
The aims of the Pilot study were:
1. To expand the content of the categories of problems
developed so that a more specific classification could
be used for the main study.
2. To test the questionnaire for use in the main study
METHOD OF DATA COLLECTION '\
The same hospital and district nursing servicey&ere used
vas in the two exploratory studies. A questionnaire was 
given to 10 ward sisters and 10 district nurses.
HOSPITAL
The wards involved in the exploratory studies were again 
used i.e.
General surgical 2 Sisters
General medical 3 Sisters
Orthopaedic 2 Sisters
Care of the Elderly 3 Sisters
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Each Sister was asked to complete the questionnaire 
about one patient, chosen at random by the investigator, 
and to comment on the format of the questionnaire - how 
easy it was to understand, whether it covered all nursing 
problems and how long it took to complete.
COMMUNITY
The four administrative sectors of the district nursing 
service were again used. Ten district nurses, three from 
two sectors and two from the other two sectors, were asked 
to complete the questionnaire about one patient chosen at 
random by the investigator. They were also asked to comment 
on the format.
Before the specific categories of nursing problems were 
developed it was decided to see whether SSA-1 on the new 
data, which incorporated the severity of each problem, would 
separate the profiles of patients between the two settings.
PATIENT PROFILES
A data matrix was constructed with the 20 patient numbers in
the columns and the 86 problems in the rows. The coeffi­
cient of alienation in the plots were:
1 dimension 0.42
2 dimension 0.26
3 dimension 0.16
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The 3 dimensional plot was studied which suggested a differ­
ence in the problems patients experience at home from those 
experienced in hospital as the numbers occupied different 
regions in the plot (see plot 3 p 123). This reflects the 
findings of the preliminary SSA run on data collected from 
the exploratory studies. The data matrix was reversed so 
the problems would be illustrated in the plot.
DEVELOPMENT OF SPECIFIC CATEGORIES
From the pilot data an SSA-1 was carried out on each of the 
3 areas i.e. pathological processes, normal functions and 
psychological state.
1. PATHOLOGICAL PROCESS
There were 23 pathological process problems. Solutions for 
1, 2 and 3 dimensions were produced. The coefficient of 
alienation in the plots were :
1 dimension 0.54
2 dimension 0.30
3 dimension 0.16
The 3 dimensional plot was studied.
The plot divided the problems into 4 regions (see plot 4 p 
124)
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S S A  o n  2 0  p a t i e n t  p r o f i l e s  
8 2  p r o b l e m s
I -10 = H o m e  Patients
II - 20 = Hospital Patients
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S S A  o n  P a t h o l o g i c a l  p r o c e s s  p r o b l e m s
2 0  p a t i e n t s
Qt^st infectidri
•  Shock
Thrombosis
Difficulty
Breathing
^  Leg ulcer  
^  W o u n d -d isea se
Sore mouth
Wound-injury
1 = Emergencies 2 = Infections
3 = Skin Integrity 4 = S y m p t o m s
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1. In fectio n  e . g . chest infection urinary tract infection 
phlebitis
2. Skin and Tissue integrity pressure soreswounds 
leg ulcers
3. Medical emergencies
Pain, as it lies in the centre of the plot, relates to all 
4 regions and has, therefore, been given a category of its 
own. The pathological process region has thus revealed 5 
categories:
Infection
Skin and Tissue Integrity 
PainMedical emergencies 
Symptoms
2. NORMAL FUNCTIONS
There were 50 normal function problems. Solutions for 1, 2 
and 3 dimensions were produced, the coefficients of 
alienation being:
e.g. hypothermi ahypoglycaemia
haemorrhage
4. Symptoms difficultly breathing oedema
nausea/vomiting
1 dimension
2 dimension
3 dimension
0 .55
0 .28
0.19
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Problems were separated into those associated with physio­
logical functioning and those related to activities (see 
plot 5 p 127).
Because of the large number of problems within these divi­
sions it was decided to run SSA-1 on each region separately 
(i.e. physiological functions and practical activities). 
Regions within these broad divisions might become clearer 
with fewer points on the plot.
PRACTICAL ACTIVITIES
Solutions for l, 2 and 3 dimensions were produced. The 
coefficient of alienation being:
1 dimension 0.45
2 dimension 0.30
3 dimension 0.12
The 3 dimensional plot was studied which produced 6 regions
1. Mobility e.g. difficulty walking
getting out of bed 
lack of exercise
2. Drugs giving own injections
obtaining drugs 
taking medications 
eye drops
The 3 dimensional p lo t  was stu d ied .
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S S A  o n  n o r m a l  f u n c t i o n  p r o b l e m s
2 0  p a t i e n t s
© S w a llo w in g  ^ U r i n a r y  Incontinence
©  Eating
C onstipation  £  Faecal Incontinence
®  Poor Fluids 
0  O b esity
£  Poor A p p etite  
0Poor 
N utrition
£  S leep in g  ^
D iarrhoea  
1 Taking D rugs
©
D ifficu lty
M icturition
0  Poor H earing
Poor E yesight
Blind
Frequency
M icturition
1 = Practical Activities
2 = Physiological Functions
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3. Communications difficulty speaking 
understanding language
4. Health maintenance
5. Home maintenance
6. Self-care
falls
accidentsnon-compliance
housework
cooking
shopping
washing
dressingfeeding
(see Plot 6 p 129)
As the plot produced had enabled more specific categories to 
be determined SSA-1 was then run on the physiological prob­
lems .
PHYSIOLOGICAL PROBLEMS
Solutions of 1, 2 and 3 dimensions were produced - the 
coefficient of alienation being:
1 dimension 0.36
2 dimension 0.25
3 dimension 0.16
The 3 dimensional plot was studied and this also produced 6 
regions i.e.
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S S A  o n  Pract i c a l  activities p r o b l e m s  
2 0  p a t i e n t s
m j a m
Testing
Out of Bed#
f  Taking d^ tigs
•  Obtaining 
Drugs
Walking)^a$hing #
Housework
Cookingi
=Mobility
o
Q  = D r u g s ©
0  =Coinmunicatio„ 0
=Health Maintenance
= H o m e  Maintenance 
=Self-care
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1. Nutrition
2. Fluid balance
3. Elimination- urinary
4. Elimination-faecal
5. Sensory functions
6. Sleep
poor appetite 
poor nutrition 
difficulty eating 
difficulty swallowing
Poor fluid intake
incontinence 
frequency 
difficulty with 
micturition
incontinence 
diarrhoea 
constipation
poor hearing 
poor eyesight 
blind
difficulty sleeping 
(see Plot 7 p 131).
The normal function region has, thus, been divided into 
2 main regions i.e. problems relating to activities and 
physiological functions from which 12 categories have been 
formed:
Nutrition
Fluid balance
Elimination - urinary
Elimination - faecal
Sensory function
Sleep
MobilityHealth maintenance 
Home maintenance 
Self-care
Drug administration 
Communication
Plots 6 and 7 illustrate that the regions into which the 
problems were plotted are unordered in that they do not
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S S A  o n  P h y s i o l o g i c a l  p r o b l e m s
2 0  p a t i e n t s
=Elimination - 
Urinary 
=Nutrition
=Fluid Balance
o  =Sensory Function
=Sleep
f t  =Elimination - 
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r e la t e  to  one another and have no common o r ig in .  P oin ts  
p lo tte d  c lo s e  to  each o th e r , however, in d ic a te  th a t  th ose  
problems are l i k e ly  to  occur to g e th er  in  th e same p a t ie n t .
The p sy c h o lo g ic a l problem s had been grouped to g e th e r  in  th e  
q u estio n n a ire  although the o r ig in a l  SSA run had su ggested  
th a t  such problem s can r e la t e  t o  any problem . SSA-1 was run 
on th e se  problem s to  see  i f  th ey could be c a te g o r is e d .
3 . PSYCHOLOGICAL STATE
There were 13 p sy c h o lo g ic a l problem s. S o lu tio n s  fo r  1 , 2 
and 3 dim ensions were produced, the c o e f f i c i e n t s  o f  a l ie n a ­
t io n  b ein g :
The 3 dim ensional p lo t  was s tu d ie d . The problem s were 
d iv id ed  in to  3 r e g io n s :
1 dim ension
2 dim ension
3 dim ension
0 .5 7
0 .1 9
0 .0 9
in stru m en tal fo r g e t fu ln e s s , co n fu sio n  
d is o r ie n ta t io n
cognitive boredom, la ck  o f  con fid en ce  
a n x ie ty
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a f f e c t i v e  d e p re ss io n , lo n e l in e s s ,  g r i e f
d is t r e s s
(se e  p lo t  8 p 134)
These 3 c a te g o r ie s  are c o n s is t e n t  w ith th e u n iv e rse  o f  
a tt i tu d e  item s developed  by Levy (1 9 7 6 ) . T h is ordered fa c e t  
su g g e sts  th a t  th e  problem s w ith in  the elem ents o f  th e  fa c e t  
have som ething in  common. I t  i s  an ordered fa c e t  because i t  
goes from f e e l in g s  to  problem s th a t  may p reven t a c t io n s .
The area o f  em otions and f e e l in g s  has thus re v e a le d  3 c a t e ­
g o r ie s
in stru m en tal
c o g n it iv e
a f f e c t iv e
From th e r e s u lt s  o f  t h i s  p i l o t  data the 86 n u rsin g  problem s 
were c l a s s i f i e d  in to  4 main c a te g o r ie s  :
P h y s io lo g ic a l fu n c tio n s  
P a th o lo g ic a l p ro c e sse s  
P r a c t ic a l  a c t i v i t i e s
P sy c h o lo g ic a l s t a t e  (se e  Table 4 p 136)
The mapping sen ten ce  was r e v is e d  to  in co rp o ra te  th e se  c a t e ­
g o r ie s  and i s  i l l u s t r a t e d  in  Figure 6
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FIGURE 6 MAPPING SENTENCE 4
VENUE
To what e x te n t does p a tie n t  x a t home
h o s p ita l
TIME
r e c e iv in g sh o rt
long
term care exp erien ce  a problem
PROBLEMS
a s s o c ia te d  w ith P h y s io lo g ic a l fu n c tio n s  
P a th o lo g ic a l p ro c esse s  
P r a c t ic a l a c t i v i t i e s  
P sy c h o lo g ic a l s t a t e
nursing problem s RANGE 
not a t  a l l
very severe
The 4 main c a te g o r ie s  had been broken down in to  20 sub­
c a te g o r ie s  and th e se  w i l l  be used in  data c o l le c t i o n  as i t  
was thought th ey  would be more in fo rm a tiv e  than th e 4 main 
r e g io n s .
The design of the main study was then constructed.
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TABLE 4
CATEGORIES OF NURSING PROBLEMS DEVELOPED THROUGH 
MULTIDIMENSIONAL SCALING
PATHOLOGICAL
1 . Pain
2 . Symptoms
3 . Skin and t i s s u e  in t e g r it y
4 . In fe c t io n s
5 . M edical em ergencies
PHYSIOLOGICAL
6 . N u tr itio n
7 . F lu id  balance
8 . E lim in a tio n  -  u rin ary
9 . E lim in a tio n  -  fa e c a l
10 . Sensory fu n c tio n
1 1 . S leep
ACTIVITIES
1 2 . M o b ility
1 3 . H ealth  m aintenance -  s a f e t y , com pliance
1 4 . Home m aintenance -  coo k in g , shopping, housework
1 5 . S e l f -c a r e  -  h ygien e , d r e s s in g , fe e d in g
1 6 . Drugs
1 7 . Communication
PSYCHOLOGICAL
1 8 . In stru m en tal -  c o n fu sio n , f o r g e t f u l ,  d is o r ie n ta t io n
1 9 . A f fe c t iv e  -  a g g re ss io n , lo n e l in e s s , d e g re ssio n
2 0 . C o g n itiv e  -  la ck  o f  c o n fid e n ce , boredom, a n x ie ty
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C H A P T E R  4
D E S I G N  O F  T H E  M A I N  S T U D Y
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THE DESIGN OF THE MAIN STUDY
The d esign  o f  th e  study and th e method o f  data c o l le c t io n  
developed as a r e s u lt  o f  the e x p lo ra to ry  and p i l o t  s t u d ie s .  
M u ltid im en sion al s c a lin g  a n a ly s is  had su ggested  th a t  the  
common n u rsin g problem s experien ced  by p a t ie n ts  a t  home were 
d if f e r e n t  in  some way from th o se  experienced by p a tie n ts  in  
h o s p i t a l . The study i s  a com parative one in  th a t  th e  aim i s  
to  examine th e d if fe r e n c e s  in  th e problems experien ced  by 
p a tie n ts  in  th e two s e t t i n g s .  The study i s  "e x  p o st f a c t o "  
because any v a r ia t io n s  in  th e  independent v a r ia b le  -  nursing  
problem s -  w i l l  have a lrea d y  occu rred . Although r e la t io n ­
sh ip s  o f  cause and e f f e c t  cannot be determ ined through  
com parative s tu d ie s  (Nieswiadomy, 1987) i t  may be p o s s ib le  
to  examine th e in flu e n c e  o f  th e s e t t in g  on th e  problems 
i d e n t i f ie d .
DATA COLLECTION INSTRUMENT
The study i s  design ed  through fa c e t  th e o ry . I t  has been 
s ta te d  th a t  data can be c o l le c t e d  u sin g  a v a r ie t y  o f  in s tr u ­
ments and an alysed  through th e m u ltid im en sion al s c a lin g  
procedures developed fo r  use w ith  fa c e t  th e o ry . The d e c is io n  
was taken to  pursue th e check l i s t  type o f  q u estio n n a ire
INTRODUCTION
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used in  th e p i l o t  study as t h i s  method appeared to  be a 
s a t is f a c t o r y  way o f  o b ta in in g  a la rg e  amount o f  in form ation  
re le v a n t to  the aims w h ile  keeping the re sp o n d e n t 's  tim e to  
a minimum. Another advantage i s  th a t a la r g e r  sample o f  the  
po p u la tion  would be p o s s ib le  than i f  oth er methods o f  data  
c o l le c t io n  were used because q u e stio n n a ire s  are le s s  demand­
in g  o f  the r e s e a r c h e r 's  tim e . Q u estion n aires have been used  
to  compare groups which have areas o f  s im i la r i t y  (Cormack, 
1984) and so were con sid ered  a p p ro p ria te .
The v a l i d i t y  o f  data ob tain ed  through a q u estio n n a ire  i s  
governed by the s u b je c t 's  w illin g n e s s  and a b i l i t y  to  provide  
accu rate  in form a tion  (Moser and K a lto n , 1971? Nieswiadomy, 
1 9 8 7 ) . Responses can be a f fe c te d  by many fa c t o r s  e .g .  mood, 
m o tiv a tio n , la ck  o f  tim e . A ccurate in form ation  i s  more 
l i k e ly  to  be ob tain ed  i f  th e  q u estio n n a ire  i s  a c c ep ta b le  and 
e a s i ly  understood (Nieswiadomy, 1987? Frankfort-N achm ias and 
Nachmias, 1 9 9 2 ) . The f a c t  th a t  a l l  the la b e ls  fo r  th e prob­
lems had been gen erated  by nurses in creased  th e  a c c e p t a b i l i ­
ty  and v a l i d i t y  o f  th e form . The len g th  and ease o f  comple­
t io n  o f  th e form may in flu e n c e  th e resp o n d en ts ' w illin g n e s s  
to  p a r t ic ip a t e . A lthough resea rch  r e s u lt s  are in c o n c lu siv e  
on th e len g th  o f  a q u estio n n a ire  most l i k e ly  to  be returned  
Treece and Treece (1 9 86 ) recommend th a t  i t  should take no 
lo n ger than 20 m inutes to  com plete . The p i l o t  q u estio n n a ire  
was 7 pages in  len g th  but th e  respondents concluded th a t i t  
was reason ab ly  quick  and easy to  com plete as i t  in volved
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very l i t t l e  w ritin g  and was expressed  in  fa m ilia r  term in o lo ­
g y . Two forms were com pleted by each respondent and a l l  
s u b je c ts  s ta te d  th a t  once the f i r s t  form had been f i l l e d  in  
th e subsequent one took  co n sid e ra b ly  le s s  tim e to  com plete. 
In view o f t h is  le a rn in g  curve i t  was decided to  ask each  
s u b je c t  to  com plete 3 forms fo r  the main stu d y . The ques­
t io n n a ir e  used in  th e p i l o t  study was adapted and developed  
fo r  use ta k in g  cogn isan ce o f  th e comments made by the r e ­
spondents who p a r t ic ip a te d  in  th e p i l o t  stu d y .
F requently  q u e stio n n a ire s  gen erate  a low retu rn  r a te  which 
i s  a se r io u s  disadvan tage o f  t h is  method o f  data c o l le c t i o n .  
However, i f  th e  q u estio n n a ire  i s  hand d e liv e r e d , ra th er  than  
sen t by m a il, the retu rn  r a te  i s  c o n sid e ra b ly  h igh er (Moser 
and K a lto n , 1 9 7 1 ) . As group a d m in istra tio n  and d isc u ss io n  
o f the study has a ls o  been found to  maximise th e retu rn  ra te  
( P o l i t  and H ungler, 1991) t h i s  method o f  d is t r ib u t io n  was 
chosen fo r  th e stu d y . M o tiv a tio n  i s  enhanced i f  the purpose  
o f  the study i s  e a s i ly  understood and a p p lic a b le  (D ie r s , 
1 9 7 9 ; P o li t  and H ungler, 1991) so  the n e c e s s ity  o f  a p re lim ­
in ary  d is c u s s io n  was con sid ered  v i t a l .  The s u b je c t s ' le v e l  
o f m o tiv a tio n  to  p a r t ic ip a t e  i s  im portant and su g g e sts  th a t  
v o lu n te e rs  may be more l i k e ly  to  com plete and retu rn  the  
q u estio n n a ire  than i f  th ey  had been s e le c te d  a t  random. The 
tim in g o f  the d is t r ib u t io n  i s  a ls o  im portant as i t  may be 
counter p rod u ctive  to  g iv e  th e  forms to  th e s u b je c ts  a t  a 
tim e o f  day th a t  i s  p a r t ic u la r ly  busy even though the form
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could  be com pleted a t the resp o n d en ts ' con ven ien ce. These 
fa c to r s  were taken in to  c o n sid e ra tio n  when p lanning the  
stu d y .
QUESTIONNAIRE CONSTRUCTION
The b a s ic  in form a tion  th a t  had been obtain ed  in  the p i l o t  
study -  s e x , a g e , prim ary m edical d ia g n o sis  and len gth  o f  
tim e the p a tie n t  had been r e c e iv in g  n ursing care  was again  
in corp orated  to  determ ine whether th ere  was an a s s o c ia t io n  
between them and s p e c i f i c  nursing problem s.
A h y p o th esis  was form ulated th a t  venue i s  a stro n g e r  p re d ic ­
to r  o f  problems than th e  v a r ia b le s  o f  age , s e x , m edical 
d ia g n o sis  or the len g th  o f  tim e the p a tie n t  had been r e c e iv ­
ing c a re .
In form ation  r e la t in g  to  the problems was d iv id e d  in to  two 
p a r t s :
PART 1 -  CATEGORIES OF NURSING PROBLEMS
Part 1 c o n s is te d  o f  th e l i s t  o f  c a te g o r ie s  o f  problems 
developed through m u ltid im en sion al s c a lin g  procedures (MDS) 
in  th e p i l o t  s tu d y . Respondents were requ ired  to  ra te  
problems on a s c a le  o f  1 -  7 (l= n o  problem , 7=very severe  
p ro b lem ). The p sy c h o lo g ic a l problems were grouped to g e th er  
as i t  was thought th a t  some s u b je c ts  may not have understood
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I t  was con sid ered  im portant t o  o b ta in  in form a tion  r e la t in g  
to  th e se  broad c a te g o r ie s  so  th a t  MDS procedures cou ld  be 
used t o  e s t a b lis h  th e r e la t io n s h ip s  between th e  c a te g o r ie s  
and th e  s i m i la r i t i e s  and d if fe r e n c e s  between home and h o sp i­
t a l  s e t t in g s .
PART 2 -  SPECIFIC NURSING PROBLEMS
Those problems th a t  were o n ly  encountered by one p a tie n t  in  
th e  e x p lo ra to ry  or p i l o t  s tu d ie s  were removed as th e in v e s ­
t ig a t io n  concerns on ly  common problem s. The problem s r e l a t ­
in g  to  d i f f i c u l t y  w ith  p erson al hygiene were in corp orated  
under th e one problem o f  " d i f f i c u l t y  w ashing" and d i f f e r e n t  
typ es o f  wounds were in clu ded  under the one problem o f  
"w ound". T h is reduced th e number o f  s p e c i f i c  problem s from  
82 to  7 4 .
Part 2 l i s t s  th e s p e c i f i c  problems under each ca teg o ry  
headin g . The s u b je c ts  were requ ested  to  r a te  each in d iv id u ­
a l  problem on the s c a le  o f  1 -  7 (1= no problem , 7= very  
sev ere  problem) so  th a t  i f  a n a ly s is  o f  th e  c a te g o r ie s  sug­
g e ste d  a d if fe r e n c e  between th e  s e t t in g s  th e  d e t a i l  o f  th a t  
d iffe r e n c e  cou ld  be id e n t i f i e d .
the terminology used in their classification.
(see appendix 6 for the questionnaire form).
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POPULATION AND SAMPLE
As th e problems o f  in d iv id u a l p a tie n ts  were to  be id e n t i f ie d  
by nurses in  both  th e  h o s p ita ls  and a t  home th e  study con­
cerned two p o p u la tio n s -  nurses and p a tie n ts  -  from which 
two sam ples were s e le c t e d .
POPULATION OF SUBJECTS -  PATIENTS
The number o f  h o s p ita l  beds in  th e two h o s p it a ls  used was 
approxim ately 1400 and the number o f  p a tie n ts  bein g cared  
fo r  by th e d i s t r i c t  n u rsin g s e r v ic e  concerned a t  th e tim e o f  
th e study was approxim ately  4 0 0 0 . In order t o  make r e a l i s ­
t i c  com parisons between home and h o s p ita l p a t ie n ts  i t  was 
decided to  l im it  th e sam pling frame by age and type o f  
m edical c a r e .
I t  i s  a p p recia ted  th a t  th e d i s t r i c t  nurse c a re s  fo r  people  
o f  a l l  age groups who may be s u f fe r in g  from many d i f fe r e n t  
co n d itio n s  or h e a lth  problem s. Because o f  th e  many develop ­
ments in  community h e a lth  care  d isc u sse d  in  Chapter 1 th e  
d i s t r i c t  n u r s e s ' c a s e -lo a d  i s  changing and in c lu d e s  more 
m iddle aged and younger peop le  than i t  has done in  the p a s t .  
However, care  o f  th e  e ld e r ly  i s  l i k e ly  to  remain an impor­
ta n t  and s i g n i f i c a n t  p a rt o f  th e work o f  th e d i s t r i c t  nurse  
and so i t  was con sid ered  ap p rop riate  to  fo cu s on p a tie n ts  
aged 65 years or o ld e r . In th e  f i r s t  e x p lo ra to ry  stu d y ,
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although the p o p u la tio n  was n ot fo cu se d , th e a n a ly s is  in d i  
cated  th a t  th e  mean and mode age o f  p a tie n ts  in  both s e t ­
t in g s  was over 65 y e a r s . T h is r e in fo rc e d  th e a p p ro p ria te ­
n ess o f  c o n fin in g  th e  study p o p u la tion  to  th e  o ld e r  age 
grou p.
The sam pling frame a ls o  excluded any p a tie n t  who was aw ait­
in g su rgery or who had undergone a s u r g ic a l o p era tio n  w ith in  
th e p reviou s 4 weeks because such p a tie n ts  may have s p e c i f i c  
pre and p o s t -o p e r a tiv e  problem s which would n ot apply to  
d i s t r i c t  n u rsin g . P a tie n ts  who were r e c e iv in g  care in  an 
in te n s iv e  or coronary care  u n it  were a ls o  excluded because  
the d i s t r i c t  nurse would not norm ally care fo r  such pa­
t i e n t s .  The mapping sen ten ce was amended to  in co rp o ra te  th e  
l im it s  imposed upon th e p o p u la tion  fa c e t  and now re a d s:
FIGURE 7 MAPPING SENTENCE 5
VENUE
To what e x te n t does p a tie n t  x a t home
h o s p ita l
TIME
r e c e iv in g sh o rt
lon g
term care exp erien ce
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CATEGORIES
RANGE 
not a t  a l l
m
m
very severe
a problem associated with
p a th o lo g ic a l p ro c esse s  
p h y s io lo g ic a l fu n ctio n  
p r a c t ic a l  a c t i v i t i e s  
p sy c h o lo g ic a l s t a t e
Where x = a p a tie n t  aged 65 years or o ld e r , who i s  not 
aw aitin g su rg ery , has not undergone su rgery during the  
p reviou s 4 weeks and i s  not r e c e iv in g  care in  an in te n s iv e  
or coronary care u n it .
By l im it in g  the sam pling frame the p o p u la tion  was decreased  
to  730 in  h o s p ita l and 2920 in  the community. The popula­
t io n  numbers in  h o s p ita l o u t -p a t ie n t  departm ents were not 
in clu ded  in  th e p o p u la tio n  s iz e  because o f  th e d i f f i c u l t y  o f  
o b ta in in g  such f ig u r e s . I t  would have in crea sed  the popula­
t io n  numbers co n sid e ra b ly  and so i t  was con sid ered  ap p rop ri­
a te  fo r  th e sample s iz e  to  be th e same in  both  s e t t i n g s .
SAMPLE SIZE OF PATIENTS
I t  i s  g e n e r a lly  accep ted  th a t  la rg e r  sam ples are more rep re ­
s e n ta tiv e  than sm a lle r  sam ples (Moser and K a lto n , 1971 ; 
Cormack, 1 9 8 4 ; Frankfort-N achm ias and Nachmias, 1 9 9 2 ) . The 
sam pling e rro r  w i l l  d ecrease  as th e sam pling s iz e  in c re a se s
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(K e r lin g e r , 1973) but th e d e s ir a b le  sam pling fr a c t io n  (n /N ) 
i s  d i f f i c u l t  to  determ ine (Fox, 1 9 8 2 ) . I t  w i l l  depend upon 
many fa c to r s  e .g .  th e  purpose o f  the stu d y , th e homogeneity  
o f  th e p o p u la tio n , th e  degree o f  p r e c is io n  d e s ire d  by the  
re se a rc h e r . I f  p r o b a b ility  sam pling methods are used sm a ll­
er sam ples are needed than i f  n o n p ro b a b ility  sam pling t e s t s  
are employed (Nieswiadomy, 1 9 8 7 ) . According to  Roscoe 
(1 9 75 ) th ere  are few o cc a sio n s in  s o c ia l  resea rch  where a 
sample s iz e  sm a lle r  than 30 or  la r g e r  than 500 can be j u s t i ­
f i e d .  In n u rsin g resea rch  i t  has been su ggested  th a t  a 
sample o f  30 would be s u f f i c i e n t  fo r  most s tu d ie s  ( P o l i t  and 
H ungler, 1 9 9 1 ; W illia m so n , 1 9 8 1 ) . However, la r g e r  s iz e s  may 
be needed i f  th ere  are u n co n tro lle d  v a r ia b le s  p resen t or i f  
sm all d if fe r e n c e s  are expected  in  members o f  th e  p o p u la tio n . 
Th is study in clu ded  th e  v a r ia b le s  o f s e x , m edical d ia g n o s is ,  
and len g th  o f  care which were not c o n tr o lle d  and i t  was 
thought p o s s ib le  th a t  th ere  may be sm all d if fe r e n c e s  between  
th e s e t t in g s  in  some o f  th e problem s. Thus i t  was c o n sid ­
ered n ecessary  to  have a 100 p a tie n ts  in  both s e t t in g s  in  
order to  g e t  a r e p r e s e n ta tiv e  sam ple. I t  was expected th a t  
some q u e stio n n a ire s  would n ot be returned or would be r e ­
je c te d  because th ey were incom plete and so a sample o f  120 
p a tie n ts  in  h o s p ita l and 120 in  th e community was con sid ered  
n ecessary  from which 100 u sa b le  q u estio n n a ire  forms may be 
r e a l is e d .
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SAMPLE OF PATIENTS
S u b jects  were s e le c te d  in  both s e t t in g s  by s t r a t i f i e d  random 
sam pling. T h is sam pling method makes use o f  th e re sea rc h ­
e r 's  knowledge o f  th e p o p u la tio n  and in c re a se s  p r e c is io n .
I t  does not depart from the p r in c ip le  o f  randomness because  
the random sample i s  s e le c te d  from w ith in  th e stratu m . I t  
reduces the standard e rro r  and so has a g r e a te r  degree o f  
p r e c is io n  than sim ple random sam pling (Moser and K a lto n , 
1 9 7 1 ) .
HOSPITAL
P a tie n ts  were s e le c te d  from the m edical and care o f  the  
e ld e r ly  wards on ly  because o f  the sam pling fram e. An equal 
number o f  p a tie n ts  -  60 -  were s e le c te d  in  th e  two h o s p ita ls  
concerned. The w ards, as w e ll as the departm ents, were 
s t r a t i f i e d  and the numbers s e le c te d  as fo l lo w s :
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TABLE 5
STRATIFIED SAMPLE OF PATIENTS - HOSPITAL
HOSPITAL A HOSPITAL B
M edical ward
1
2
3
4
No. o f  p a tie n ts
6
6
6
6
No. o f  p a tie n ts
6
6
6
6
Care o f the e ld e r ly  wards
1 9  9
2 9 9
3 9 9
4 9 9
TOTAL 60 60
I t  was n ecessary  to  s t r a t i f y  th e  wards because i f  sim ple  
random sam pling o f  th e whole po p u la tion  had been used a l l  
p a tie n ts  cou ld  have been s e le c te d  from one or two wards 
which would have in crea sed  b ia s .
D isp ro p o rtio n a te  s t r a t i f i e d  sam pling, t h e r e fo r e , was used in  
th e  h o s p ita ls  as 36 s u b je c ts  were s e le c te d  from the care  o f  
th e e ld e r ly  wards and 24 from th e  m edical w ards. This was 
to  take cogn isan ce o f  the f a c t  th a t  th e m edical wards con­
ta in e d  p a tie n ts  who were o u ts id e  th e sam pling frame whereas 
th e  m a jo rity  o f  th e  p a tie n ts  in  the care o f  th e  e ld e r ly  
wards were w ith in  th e fram e.
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COMMUNITY
In the community th e p o p u la tion  was s t r a t i f i e d  by the 4 
a d m in istra tiv e  areas o f  th e  d i s t r i c t  n u rsin g s e r v ic e  so  th a t  
an equal p ro p o rtio n  o f  p a tie n ts  -  30 -  were s e le c te d  from  
each a re a . S e le c t io n  was, th e r e fo r e , by p ro p o rtio n a te  
s t r a t i f i e d  sam pling.
POPULATION OF SUBJECTS -  NURSES
The sam pling frame fo r  the nurses who were to  com plete the  
q u e stio n n a ire s  lim ite d  th e s u b je c ts  to  RGN's working on day 
duty in  th e h o s p ita ls  i . e .  ward s i s t e r s  or s t a f f -n u r s e s , and 
to  d i s t r i c t  nurses in  th e  community. These s u b je c ts  would 
be re sp o n sib le  fo r  th e assessm ent o f  nursing needs and 
id e n t ify in g  th e n u rsin g problem s w ith in  the s e t t in g  in  which 
th ey were w orking. The p o p u la tio n  o f  nurse s u b je c ts  con­
s i s t e d  o f  66 in  the h o s p ita ls  and 54 in  th e community.
SAMPLE SIZE OF NURSES
The d e c is io n  had been taken th a t  each nurse s u b je c t  would be 
asked to  id e n t i fy  th e n u rsin g problems o f  3 p a t ie n t s . In  
order to  o b ta in  in form a tion  about 240 p a t ie n t s ,  i . e .  120 in  
each s e t t i n g ,  40 s u b je c ts  were needed in  h o s p ita l and 40 in  
the community.
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SAMPLE OF NURSES
Quota sam pling was used in  th a t  a given  number o f  s u b je c ts  
were s e le c te d  from each h o s p ita l  department used in  the  
study and each s e c to r  o f  th e community. Quota sam pling i s  
s im ila r  to  s t r a t i f i e d  random sam pling in  th a t  th e p o p u la tion  
i s  d iv id ed  in to  homogeneous areas or s tr a ta  from which a 
s p e c i f ie d  number o f  s u b je c ts  i s  s e le c t e d . The d if fe r e n c e  i s  
th a t  quota sam pling s e le c t s  th e  s u b je c ts  by convenience  
whereas s t r a t i f i e d  random sam pling o b ta in s  th e  sample mem­
b ers through random m ethods.
QUOTA IN HOSPITAL
The p o p u la tion  o f  s u b je c ts  (RGN's) in  h o s p ita l w ith in  the  
departm ents concerned was as fo l lo w s :
TABLE 6
POPULATION OF NURSE SUBJECTS -  HOSPITAL
H o sp ita l A H o sp ita l B
M edical wards 2 0 19
Care o f  e ld e r ly  wards 14 13
Total 34 32
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In both h o s p ita ls  th e re  were a g re a te r  number o f  RGN's 
working on th e m edical wards than on the care o f  the e ld e r ly  
wards. Because o f  th e sam pling frame adopted fo r  p a tie n ts  
th e quota o f  nurse s u b je c ts  s e le c te d  to  take p a rt in  the  
study was g r e a te r  in  th e care o f  the e ld e r ly  wards than the  
m edical wards. The sample o f  nurses was as fo l lo w s :
TABLE 7
SAMPLE OF NURSE SUBJECTS -  HOSPITAL
M edical wards
Care o f  e ld e r ly  wards
T o ta l
HOSPITAL A 
8 
1 2  
2 0
HOSPITAL B 
8 
1 2  
2 0
I t  was not p o s s ib le  to  break down the p o p u la tio n  in to  in d i  
v id u a l wards because some o f  th e  nurses were a llo c a te d  to  
wards depending on th e  cu rren t s itu a t io n  and needs o f  the  
ward.
QUOTA IN THE COMMUNITY
In th e community th e p o p u la tio n  amounted to  a t o t a l  o f  54 
i . e .
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TABLE 8
POPULATION AND SAMPLE OF NURSE SUBJECTS - COMMUNITY
POPULATION SAMPLE
S ector 1 
S ecto r  2 
S ecto r 3 
S ecto r  4
1 2
14 
13
15
1 0
1 0
1 0
1 0
T o ta l 54 40
In each a d m in istra tiv e  s e c to r  10 d i s t r i c t  n urses were s e ­
le c t e d . They were s e le c te d  by the n o n p ro b a b ility  sam pling  
method o f  convenience sam pling i . e .  th o se  who were a v a ila b le  
and volu n teered  to  p a r t ic ip a t e . Convenience sam pling i s  
l i k e ly  t o  produce a more b ia se d  sample than random methods 
because the in v e s t ig a to r  cannot estim a te  th e p r o b a b ility  
th a t  each elem ent o f  th e p o p u la tion  w i l l  be in clu ded  in  th e  
sam ple. T h is r e s t r i c t s  the g e n e r a lis a t io n s  th a t  can be made 
about the study fin d in g s  as th e re  i s  no accu ra te  way to  
determ ine t h e ir  r e p r e s e n ta tiv e n e s s . However, W altz and 
B a u se ll (1 981) s t a t e  th a t  tru e  random sam ples are r e la t i v e ly  
rare  in  nu rsin g resea rch  as most s tu d ie s  in v o lv e  v o lu n ta ry  
s u b je c t s . Even i f  th e  nurses had been s e le c te d  a t random 
th e e th ic s  o f  resea rch  re q u ire s  th a t  s u b je c ts  must volu n ­
t a r i l y  agree t o  take p a rt and not a l l  may w ish t o  do s o ,  
which would r e s u lt  in  some b ia s .  The data producing sample
i . e .  th o se  who com plete th e q u e stio n n a ir e , may be d i f f e r e n t  
from th ose  who agreed t o  p a r t ic ip a t e , th e r e fo r e  in c re a sin g  
b ia s . U nless a l l  s e le c te d  members o f  a sample a c tu a lly  
p a r t ic ip a t e  and com plete th e  q u estio n n a ire  in  th e c o r r e c t
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manner the p o te n t ia l  fo r  a b ia se d  sample i s  p resen t (N ie s -  
wiadomy, 1 9 8 7 ) . However, b ia s  was kept to  a minimum by th e  
use o f  the quota system  and because the s u b je c ts  vo lu n teered  
m o tiv a tio n  should  be h ig h .
T h erefore  40 nurses in  h o s p ita l and 40 d i s t r i c t  nurses took  
p a rt in  th e in v e s t ig a t io n .
The sam pling fr a c t io n  fo r  both p a tie n ts  and n urses d if fe r e d  
between th e two s e t t i n g s .  I t  was thought d e s ir a b le  to  have 
an equal number o f  p a tie n ts  a t  home and in  h o s p ita l  and so  
an equal number o f  n urses were s e le c te d  to  id e n t i fy  the  
n u rsin g problem s o f  th ose  p a t ie n t s .  The sam pling fr a c t io n s  
were as fo l lo w s :
TABLE 9
SAMPLING FRACTION -  HOSPITAL AND HOME
HOSPITAL HOME
P opu lation  Sample P opu lation  Sample
P a tie n ts  730 120 2929 120
Nurses 66 40 84 40
The v a l i d i t y  and r e l i a b i l i t y  o f  the data c o l le c t i n g  in s tr u ­
ment needed to  be e s ta b lis h e d  b efo re  the q u e stio n n a ire  was 
d is t r ib u t e d . There are many fa c to r s  which a f f e c t  th e p ro cess  
o f  data c o l le c t i o n .
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VALIDITY
The g re a te r  th e v a l i d i t y  o f  an instrum ent th e more c o n fid e n t  
i s  the resea rch er th a t  th e data obtain ed  w i l l  answer the  
resea rch  q u estio n  (Nieswiadomy, 1 9 8 7 ; F ran k fort-N ich m ias and 
N ichm ias, 1992)
V a lid it y  r e fe r s  to  the e x te n t to  which the t o o l  measures 
what i t  s e t  out to  measure and th a t any d if fe r e n c e s  between 
problems a t  home and th o se  in  h o s p ita l are tru e  d if fe r e n c e s  
ra th er  than co n sta n t or random e r r o r s . C onstant e rro rs  are  
th ose  th a t occur due to  some fa c to r  th a t  a f f e c t s  the charac­
t e r i s t i c  or p ercep tio n  o f  th e event being measured e .g .  the  
knowledge and experien ce o f th e s u b je c ts  cou ld  a f f e c t  the  
id e n t i f ic a t io n  o f  n u rsin g problem s or t h e ir  s e v e r it y  r a t ­
in g s . By lim it in g  the sam pling frame to  q u a li f ie d  nurses  
co n sta n t e rro r  was kept to  a minimum. Random e rro rs  are  
th ose  due to  tr a n s ie n t  a sp ec ts  o f  the respondents or the  
s i t u a t io n , e .g .  mood, and can vary from one measurement to  
th e next even though th e event th a t  i s  bein g measured has 
n ot changed. Random e rro r  i s  not under the c o n tro l o f  the  
resea rch er but was kept to  a minimum as th e nurse s u b je c ts  
volu n teered  to  p a r t ic ip a t e  so  commitment to  com plete the  
form a c c u ra te ly  would have been enhanced.
Both con ten t and c o n stru c t v a l i d i t y  are im portant is s u e s  
th a t need to  be ad dressed .
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Content v a l i d i t y  i s  concerned w ith the item s used to  measure 
th e v a r ia b le  o f  i n t e r e s t .  I t ,  th e r e fo r e , concerns whether 
th e number and type o f  nu rsin g problems were adequate fo r  
th e aims o f  th e stu d y . A l l  th e  s p e c i f ic  problem s on the  
l i s t  were gen erated  by q u a li f ie d  p r a c t is in g  n u rse s . I n i ­
t i a l l y  the wording was taken from the w ritte n  care p lan s and 
oth er item s added a f t e r  v e rb a l d is c u s s io n . During the p i l o t  
study the s u b je c ts  were asked whether th e term in ology  o f  
each problem was c le a r  and unambiguous and were in v ite d  to  
change the wording i f  th ey w ished. No changes were made and 
th ere  was gen eral agreement th a t  th e l i s t  was com prehensive  
and e a s i ly  u n derstood . The f a c t  th a t  from th e  200 com pleted  
forms on ly  2 problem s were added in d ic a te s  a high  degree o f  
con ten t v a l i d i t y .  The term in ology  used by th e nurses was 
s im ila r  to  th a t  found by Robottom (1981) when lo o k in g  a t  the  
needs o f  p a tie n ts  in  th e community which adds to  the v a l i d i ­
ty  o f  the q u estio n n a ire  used in  t h is  stu d y .
The q u estio n  o f  c o n stru c t v a l i d i t y  i s  a ls o  im portant i . e .  
the e x te n t t o  which th e instrum ent measures a t h e o r e t ic a l  
c o n s tr u c t . I t  in v o lv e s  r e la t in g  the t o o l  to  th e  o v e r a ll  
framework and i s  dependent on th eory  and the exam ination o f  
a s s o c ia t io n s  (Moser and K a lto n , 1971? Frankfort-N achm ais and 
Nachmais, 1 9 9 2 ) . The t h e o r e t ic a l  framework fo r  t h is  study  
i s  s p e l t  out in  th e mapping sen ten ce and th e a s s o c ia t io n  
between the v a r ia b le s  i s  in co rp o ra te d . C en tra l to  the study
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i s  the q u estio n  as to  whether th ere  i s  an a s s o c ia t io n  be­
tween the range and s e v e r ity  o f  nursing problem s and the  
s e t t in g  in  which the p a tie n t  i s  r e c e iv in g  n u rsin g c a r e . 
However, n u rsin g problem s may be a sso c ia te d  w ith  many oth er  
fa c to r s  e .g .  the age or sex o f  the p a t ie n t . The m edical 
d ia g n o sis  cou ld  be a s s o c ia te d  w ith nursing problem s so th a t  
p a tie n ts  w ith  a s p e c i f i c  m edical c o n d itio n  cou ld  be expected  
to  have s im ila r  n u rsin g problem s.
The p a t ie n t s ' age may in flu e n c e  the type and s e v e r it y  o f the  
problem s. .  Because o f  the ageing process d e te r io r a tio n  in  
some p h y s io lo g ic a l p ro c esse s  ta k es p la ce  so th a t  d i f f i c u l ­
t i e s  w ith problem s such as sen sory fu n c tio n s , m o b ility  or  
c o g n itiv e  p ro c esse s  could  be g r e a te r  in  e ld e r ly  people than  
in  young p a t ie n t s . Problems may be a s s o c ia te d  w ith the sex  
o f the p a t ie n t . N u tr it io n a l problems may be g r e a te r  in  men 
because o f  th e t r a d it io n  among the o ld e r  members o f  B r it is h  
s o c ie t y  th a t  the women o f  the household are r e sp o n sib le  fo r  
the planning and p rep a ra tion  o f  fo o d . T h erefore  men l iv in g  
alone may not understand the im portance o f good n u t r it io n .  
Because o f  t h is  t r a d it io n  o f  r o le  s p e c i f ic a t io n  w ith in  a 
fa m ily  women may have more problem s r e la t in g  t o  s a fe t y .
They may, fo r  exam ple, be unable to  m aintain  th e stru c tu re  
and fa b r ic  o f  the house and have a cc id e n ts  w ith  lo o se  c a r ­
p e t s ,  c lim b in g  on c h a ir s  e t c .
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I t  was dem onstrated in  the e x p lo ra to ry  s tu d ie s  th a t  the  
len g th  o f  tim e p a tie n ts  had been r e c e iv in g  n ursing care was 
fa r  g re a te r  in  th e community s e t t in g  than in  h o s p it a l .  This  
v a r ia b le  may be a s s o c ia te d  w ith  the range and s e v e r ity  o f  
problem s. Long term care im p lie s  th a t  th e p a tie n t  has a 
ch ron ic  c o n d itio n  which may n ot be cu rab le  or may tak e a 
long tim e to  cu re . The s e v e r it y  o f th e problem s may be 
in flu e n ce d  in  th a t  th e p a tie n t  w i l l  have to  adapt to  th e  
s itu a t io n  and may f in d  a lte r n a t iv e  ways o f  co p in g . D i f f i ­
c u lty  in  w ashing, fo r  exam ple, may be a sev ere  problem fo r  a^  
p a tie n t  who has r e c e n tly  in ju re d  h is /h e r  hand. I t  may a ls o  
be a problem fo r  a p a tie n t  s u f fe r in g  from ch ron ic  rheumatoid  
a r t h r i t i s  but w ith  a id s  to  a s s i s t  and s t r a t e g ie s  to  manage 
th e problem cou ld  be on ly  moderate or m ild  in  s e v e r i t y .
T h is study concerns th e a s s o c ia t io n  between th e range and 
s e v e r ity  o f  nursing problem s and the s e t t in g  in  which th e  
p a tie n t  i s  r e c e iv in g  n ursing care and i t  i s  su ggested  th a t  
t h is  a s s o c ia t io n  i s  stro n g e r  than the v a r ia b le s  o f  age , s e x , 
m edical d ia g n o sis  or len g th  o f  c a r e . No ca u sa l e f f e c t  
between the n u rsin g problem s and the s e t t in g  i s  su ggested  as 
many oth er fa c t o r s  may be concerned e .g .  th e  s o c ia l  and 
p sy c h o lo g ic a l environm ent, th e type and s e v e r it y  o f  th e  
m edical d ia g n o s is . Because th e data c o l le c t io n  instrum ent 
in co rp o ra te s  a l l  th e  v a r ia b le s  in  the fa c e t s  o f  the mapping 
sen ten ce i t  can , th e r e fo r e , be s ta te d  th a t  th e q u estio n n a ire  
has a high degree o f  c o n stru c t  v a l i d i t y .
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The q u e stio n n a ire  was design ed  to  id e n t i fy  problem s a t  th e  
tim e o f  data c o l le c t i o n  so  th e  t o o l  req u ired  con cu rren t  
v a l i d i t y .  As th e purpose o f  th e  study was t o  a id  in  th e  
planning o f  d i s t r i c t  nurse c u r r ic u la  i t  was im portant t o  be 
a b le  to  p r e d ic t  fo r  the fu tu re  any d if fe r e n c e s  between  
problem s a t  home and in  h o s p i t a l .
RELIABILITY
The q u estio n  o f  r e l i a b i l i t y  o f  an instrum ent concerns th e  
e x te n t to  which a t o o l  i s  c o n s is t e n t . I f  an instrum ent had 
s a t i s f a c t o r y  v a l i d i t y  then r e l i a b i l i t y  would be unnecessary  
because r e l i a b i l i t y  i s  a n ecessa ry  c o n d itio n  fo r  v a l i d i t y  
( S e l l t i z  e t  a l , 1965? Royeen, 1989? Frankfort-N achm ias and 
Nachmias, 1 9 9 2 ) .
There are two main sou rces o f  d if fe r e n c e  in  th e  v a r ia t io n  o f  
sc o r e s  i . e .  th o se  concerned w ith  s t a b i l i t y  and th o se  con­
cerned w ith  eq u iv a len ce  ( S e l l t i z  e t  a l ,  1 9 6 5 ) .
The s t a b i l i t y  o f  th e  m easuring t o o l  r e fe r s  t o  i t s  c o n s is te n ­
cy over tim e i . e .  i t s  a b i l i t y  to  measure th e  dim ension every  
tim e th e  instrum ent i s  u sed . However, th e re  are  fr e q u e n tly  
in c o n s is t e n c ie s  due to  genuine changes in  th e  item s bein g  
measured which does n ot in d ic a te  th a t  th e  t o o l  i s  u n r e lia b le
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( S e l l t i z  e t  a l ,  1 9 6 5 ) . I t  has been s ta te d  e a r l i e r  in  t h is  
study th a t  n u rsin g problem s are  u n sta b le  and may vary from  
day to  day or from hour to  hour. Measurements concerning  
th e  problem s o f  a p a t ie n t  i f  repeated  a few days a f t e r  th ey  
were f i r s t  taken cou ld  produce q u ite  d i f f e r e n t  r e s u l t s .  
Because many n u rsin g problem s are dynamic and tr a n s ie n t  i t  
was con sid ered  in a p p ro p ria te  t o  undertake a t e s t - r e t e s t  
e x e r c is e  in  which th e  s u b je c ts  rep ea t th e q u e stio n n a ire  
a f t e r  an in te r v a l o f  tim e . The t e s t - r e t e s t  would have 
needed to  be perform ed w ith in  24 hours because o f  th e  tr a n ­
s ie n t  nature o f  the problem s. This would have th e d isadvan ­
ta g e  th a t  th e  s u b je c ts  m ight have remembered what th ey had 
w ritte n  on th e  f i r s t  q u e s t io n n a ir e . I t  was, th e r e fo r e ,  
decided  on ly  to  t e s t  fo r  eq u iv a len ce  r e l i a b i l i t y .
E quivalence r e l i a b i l i t y  concerns the degree to  which two or  
more o b serv ers u sin g  a s in g le  instrum ent o b ta in  th e  same 
r e s u l t s .  R e l i a b i l i t y  i s ,  th e r e fo r e , determ ined by the  
degree to  which th e independent r a te r s  are in  agreement 
(Moser and K a lto n , 1 9 7 1 ) .
In order t o  t e s t  e q u iv a len ce  r e l i a b i l i t y  the q u e stio n n a ire  
was g iven  t o  6 nurses i . e .  3 ward s i s t e r s  working on d i f f e r ­
ent wards in  e ith e r  th e  m edical or care  o f  th e  e ld e r ly  
departm ents and 3 d i s t r i c t  n u rse s . They were asked to  
com plete th e  q u e stio n n a ire  fo r  one p a tie n t  who was chosen a t
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random by th e in v e s t ig a t o r . A second q u a li f ie d  nu rse, 
e ith e r  a s i s t e r  or s t a f f  nurse in  h o s p ita l or a d i s t r i c t  
nurse in  th e community, was asked to  com plete a q u e stio n ­
n a ire  fo r  th e  same p a tie n t  on th e same day. They were 
in str u c te d  not to  c o lla b o r a te  but to  do i t  in d ep en d en tly . 
T h erefore th e nu rsin g problem s o f  3 h o s p ita l p a tie n ts  and 3 
home p a tie n ts  were each id e n t i f ie d  by two d i f f e r e n t  sub­
je c t s  .
A c o r r e la t io n  c o - e f f i c i e n t  was obtain ed  between each p a ir  o f  
s c o r e s . Spearman's rho was used as the data was o f  o rd in a l  
measurement. The r e s u lt s  were as fo llo w s :
TABLE 10
SPEARMAN'S RHO -  EACH QUESTIONNAIRE COMPLETED BY
TWO NURSES
HOSPITAL HOME
P a tie n t number 1 2 3  4 5 6
rho + 0 .8 6  + 0 .8 9  + 0 .8 7  + 0 .8 1  + 0 .8 0  + 0 .7 9
( p = < . 0 0 1 )
I t  has been su ggested  th a t  an a ccep ta b le  le v e l  o f  c o r r e la ­
t io n  fo r  th e  r e l i a b i l i t y  o f  a measuring t o o l  should  not be 
lower than + 0 .7 (R o y ee n , 1 9 8 9 ) . I t  can be seen th a t  a l l  
in sta n c e s  dem onstrated a h igh  c o r r e la t io n . The c o r r e la t io n  
in  the home p a tie n ts  was lower than in  the h o s p ita l p a tie n ts  
and t h is  may be due to  th e f a c t  th a t  th e second d i s t r i c t
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nurse who com pleted a q u e stio n n a ire  was not th e  d i s t r i c t  
nurse r e sp o n sib le  fo r  th a t  p a tie n t  although she had been 
in v o lv ed  in  th e care e .g .  a t  week-ends or days o f f  d u ty . 
T h erefore  th e  second d i s t r i c t  nurse was, perhaps, n ot as  
fa m ilia r  w ith th e n ursing problem s.
Because o f  th e high  c o r r e la t io n  th e data c o l le c t io n  t o o l  has 
an a c c ep ta b le  degree o f  both v a l i d i t y  and r e l i a b i l i t y .
METHOD OF DATA COLLECTION
A l l  the nurse s u b je c ts  had vo lu n teered  to  p a r t ic ip a t e  in  the  
stu d y . The resea rc h er  atten d ed  departm ental or s e c t io n  
m eetings in  both h o s p ita ls  and in  the community to  e x p la in  
th e  purpose o f  th e  re sea rch  and what th e respondents would 
be requ ired  to  do . F ollow in g th e se  la rg e  m eetings the  
resea rc h e r  v i s i t e d  each ward or s e c t io n  o f  th e  community and 
d isc u sse d  the study w ith every v o lu n te e r  -  u s u a lly  in  groups 
o f  two or th r e e . The q u e stio n n a ire  was ex p la in ed  and 
d is t r ib u t e d . This in v o lv ed  11 v i s i t s  to  th e  h o s p ita ls  and 9 
to  th e  community. T h is s tr a te g y  was adopted to  maximise the  
retu rn  r a te  ( P o l i t  and H ungler, 1 9 9 1 ) .
Only two s u b je c ts  in  th e  h o s p ita l  and fou r in  th e community 
had been in v o lv ed  in  th e e x p lo ra to ry  or p i l o t  s t u d ie s . To
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th e m a jo rity  o f  s u b je c t s , th e r e fo r e , the purpose o f  the  
stu d y and th e c h e c k - l i s t  typ e o f  q u estio n n a ire  was u n fa m il­
ia r  so d e ta ile d  e x p la n a tio n s were g iv e n .
Each s u b je c t  was asked to  com plete a q u estio n n a ire  fo r  3 
d if fe r e n t  p a t ie n t s . They were asked to  id e n t i fy  and r a te  
the s e v e r ity  o f  n u rsin g problem s th a t th e p a tie n t  was cu r­
r e n t ly  ex p erien cin g  u sin g  th e broad ca teg o ry  headings f i r s t  
and then ra te  each s p e c i f i c  problem . I f  the p a tie n t  had a 
problem th a t was not in clu ded  on the l i s t  th e s u b je c ts  were 
asked to  w rite  i t  in  th e a p p rop riate  p la ce  a t  th e  end o f  the  
q u e s tio n n a ir e .
The p a tie n ts  were s e le c te d  by the in v e s t ig a to r  by random 
sam pling. In the h o s p ita ls  th e  beds were numbered in  a 
clock w ise  fa s h io n , th e  numbers put on cards and p laced  in  a 
box and th e ap p rop riate  amount o f  cards withdrawn. The 
f i r s t  3 p a tie n ts  th a t  conformed to  the sam pling frame were 
u sed . I f  more than one nurse on a ward was p a r t ic ip a t in g  in  
the study the p a tie n t  numbers s e le c te d  fo r  th e  f i r s t  nurse  
were n ot returned to  th e  box fo r  the second draw. Simple  
random sam pling was, th e r e fo r e , used and not u n r e s tr ic te d  
random sam pling.
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The p a tie n ts  were s e le c te d  in  th e same manner in  th e commu­
n i t y .  The s u b je c t 's  c a s e -lo a d  was numbered and put on cards  
and placed  in  a box. The f i r s t  3 th a t conformed to  the  
sam pling frame were chosen.
The s u b je c ts  were asked to  com plete the forms in  a week 
because i f  a sh o rt tim e l im it  i s  g iven  the retu rn  ra te  
in c re a se s  (Moser and K a lto n , 1 9 7 1 ) . I t  has been shown th a t  
the m a jo rity  o f  respondents f i l l  in  q u e stio n n a ire s  w ith in  2 
days o f  r e c e iv in g  i t  (Nieswiadomy, 1 9 8 7 ) . There i s  a ten d­
ency to  put them a sid e  and fo r g e t  about them i f  the retu rn  
tim e i s  to o  lon g (R oyeen ,1989) th e r e fo re  a tim e l im it  was 
con sid ered  e s s e n t i a l .
In both s e t t in g s  120 forms were d is tr ib u te d  and the retu rn  
ra te  numbered 104 in  h o s p ita l and 114 in  the community.
This high retu rn  r a te  was p o s s ib ly  due to  the f a c t  th a t  a l l  
s u b je c ts  vo lu n teered  to  p a r t ic ip a t e , they had a l l  been seen  
p e r so n a lly  by the in v e s t ig a to r  and appeared to  be in te r e s te d  
in  th e p r o je c t . A lthough th e forms in v o lv ed  l i t t l e  w ritin g  
they were q u ite  len gth y  and as each s u b je c t  was asked to  
com plete 3 forms th e  amount o f  commitment to  resea rch  i s  
im p re ssiv e .
A l l  q u estio n n a ire  forms had been coded so th a t  the in v e s t i ­
g a to r  was aware o f  th e ward or community s e c to r  from which
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each form had been com pleted . T h is was i f  c l a r i f i c a t i o n  on 
a c e r ta in  is s u e  was req u ired  or th e retu rn  r a te  low -  when a 
fu r th e r  v i s i t  would be undertaken. The q u e s t io n n a ir e s , when 
retu rn ed , were a l l  checked fo r  com p leten ess. Four o f  th e  
h o s p ita l  forms and 10 community q u e stio n n a ire s  were incom­
p le t e  and, t h e r e fo r e , d isc a rd e d . This meant th a t  100 h o sp i­
t a l  forms and 104 from th e community were a v a i la b le  fo r  th e  
a n a ly s is .  I t  was decid ed  to  an a ly se  100 from each s e t t in g  
and so a l l  o f  th e  com plete h o s p ita l  forms were used and th e  
f i r s t  100 com plete form s retu rn ed  from th e  community were 
s e le c t e d .
I t  was noted th a t  in  36 o f  th e  h o s p ita l forms and 40 commu­
n it y  forms th e s u b je c ts  had n ot f i l l e d  in  th e  column r e l a t ­
in g  to  "a t  r i s k "  problem s. However, as th e re sea rch  hypoth­
e s i s  and aim o f  th e  stu d y concerned th e cu rre n t problem s 
experien ced  by p a t ie n t s ,  i t  was decided th a t  th e " a t  r i s k "  
problem s d id  n ot c o n tr ib u te  t o  th e fo cu s o f  th e  in v e s t ig a ­
t io n  and w i l l ,  t h e r e fo r e , n ot be pursued.
ASSUMPTIONS AND LIMITATIONS
The study was conducted in  one H ealth  A u th o rity  in c o rp o ra t­
in g  two o u ter London Boroughs. Although th e  H ealth  A u th o ri­
ty  i s  la rg e  and c o n s is t s  o f  both urban and r u r a l a rea s i t
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cannot be assumed th a t  th e r e s u lt s  would apply n ation w id e. 
However th e  H ealth  A u th o rity  s e le c te d  i s  con sid ered  to  be 
s u f f i c i e n t l y  d iv e r se  to  make i t  a good r e p r e se n ta tio n  o f  th e  
p o p u la tio n  as a w hole.
I t  was assumed th a t  th e s u b je c ts  com pleting th e  q u e stio n ­
n a ire  forms were e x p e rt n urses and th a t  th ey id e n t i f ie d  th e  
n u rsin g problem s c o r r e c t ly  and th a t  t h e ir  p e rce p tio n  o f  th e  
s e v e r it y  o f  each problem was accu ra te  and c o n s is t e n t .
By l im it in g  th e sam pling frame o f  the p a tie n t  s u b je c ts  the  
study may r e f l e c t  on ly  some o f  th e  problems encountered in  
d i s t r i c t  n u rsin g and h o s p ita l  g en era l n u rsin g . I f  the  
problem s o f  younger p a t ie n ts  were stu d ie d  d i f f e r e n t  ones may 
emerge. However, i t  was co n sid ered  n ecessa ry  to  fo cu s and 
r e s t r i c t  th e  sam pling frame so  th a t  a r e p r e s e n ta tiv e  sample  
in  each s e t t in g  cou ld  be o b ta in ed  and com parisons made. I f  
th e  sample had not been lim ite d  a la r g e r  sam pling s i z e  would 
have been needed to  g e t  a r e p r e s e n ta tiv e  sample o f  a l l  age 
g ro u p s.
The study concerns on ly  common nu rsin g problem s. I t  i s  
a p p recia ted  th a t  unusual or in fre q u e n t problem s can occur in  
both  s e t t in g s  but th e  purpose o f  th e study i s  t o  determ ine
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the fo cu s o f  d i s t r i c t  nurse education  and th e  core  o f  a 
nursing curriculum  should in co rp o ra te  th eory  r e la t in g  to  
concepts th a t  are common. In freq u en t occurrences and unusu­
a l  con cepts are im portant but secondary to  t h i s  c o re .
The study was conducted during th e  sp rin g  and summer months 
which may have e lim in a te d  th e  e f f e c t s  a r is in g  from very  co ld  
w eather. More problem s o f  in fe c t io n , im m o b ility , d ep ressio n  
and hypothermia may have been id e n t i f ie d  in  th e w in te r . The 
l i s t  o f  problems i s  not assumed to  be e x h a u stiv e , however, 
from th e 200 forms used in  th e study on ly  2 problem s were 
id e n t i f ie d  th a t  were not l i s t e d  on the q u e stio n n a ir e . Both 
o f  th e se  problem s r e la te d  t o  equipment i . e .  d i f f i c u l t y  w ith  
oxygen a d m in istra tio n  and w ith  a tracheotom y tu b e . N eith er  
problem s were in clu ded  in  th e  a n a ly s is  as th ey  had o n ly  been  
id e n t i f ie d  by one s u b je c t . The l i s t  o f  problem s, th e r e fo r e ,  
which evolved  from p r a c tic e  i l l u s t r a t e s  a high  degree o f  
r e p r e s e n ta tiv e n e s s .
As a r e s u lt  o f  the d esig n  o f  th e  main study fa c e t s  were 
added to  th e mapping sen ten ce which now re a d s :
FIGURE 8 MAPPING SENTENCE 6
SEX
To what e x te n t does p a tie n t  x who i s
male
fem ale
166
MEDICAL DIAGNOSIS
suffering from x
Y
z
medical diagnosis and receiving
LENGTH OF CARE VENUE
sh o rt
long
term care a t home
h o s p ita l
exp erien ce  a
problem r e la te d  to
PROBLEMS RANGE
p h y s io lo g ic a l fu n c tio n s  
p a th o lo g ic a l p ro c esse s  
p r a c t ic a l  a c t i v i t i e s  
p sy c h o lo g ic a l s t a t e
not a t  a l l
very  severe
where x = p a tie n ts  aged 65 years or o ld e r , who are not 
aw aitin g  su rg e ry , have not undergone surgery during the  
previou s 4 weeks and are not r e c e iv in g  care in  an in te n s iv e  
or coronary care  u n it .
B efore a n a ly s is  cou ld  be undertaken i t  was n ecessary  to  
c l a s s i f y  th e m edical d ia gn oses id e n t i f ie d  in  th e  p a tie n t  
sample and form c a t e g o r ie s .
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C H A P T E R  5
F O R M I N G  C A T E G O R I E S  O F  
M E D I C A L  D I A G N O S E S
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FORMING CATEGORIES OF MEDICAL DIAGNOSES
INTRODUCTION
In the main study 35 d i f f e r e n t  primary m edical d iagn oses  
were id e n t i f ie d  by the s u b je c t s . I t  was con sid ered  n ecessary  
to  p la ce  them in  c a te g o r ie s  in  order to  undertake s t a t i s t i ­
c a l a n a ly s is . In m edical and many nursing tex tb o o k s (Mason, 
1 9 7 4 ; Chilman and Thomas, 1 9 7 8 ; Brunner and Suddarth, 1982) 
d is e a s e s  are c a te g o r is e d  under the b o d y 's  anatom ical and 
p h y s io lo g ic a l sy stem s, but i t  was decided to  a s c e r ta in  
whether nurses thought o f  m edical d iagn oses in  terms o f  body 
system s or whether th ey had some d i f fe r e n t  form o f  c o n stru c t  
c l a s s i f i c a t i o n .
I t  i s  acknowledged by many p s y c h o lo g is ts  th a t  th e a b i l i t y  to  
fu n c tio n  e f f e c t i v e ly  in  the w orld i s  c lo s e ly  r e la te d  to  an 
in d iv id u a l 's  a b i l i t y  to  c o n stru c t system s o f  c l a s s i f i c a t i o n  
by which n o n -id e n tic a l examples can by tr e a te d  as e q u iv a le n t  
(R osch, 1 9 7 7 ; Smith and Medin, 1 9 8 1 ; Canter e t  a l  1 9 8 5 b ). 
Th is cla im  r e f l e c t s  P la to n ic  th eory  which h e ld  th a t  reason  
was a q u estio n  o f  judgment o f  "sam en ess" and "d i f f e r e n c e " .
I f  th a t  judgment i s  based on r ig id  r u le s  r e la t in g  to  c a te g o ­
ry membership, then th e  c a te g o r ie s  formed would fo llo w  the  
c l a s s i c a l  mode. I t  was argued e a r l ie r  in  t h i s  study th a t  
the concept o f  n u rsin g , w ith  i t s  many s p e c i a l t i e s ,  d id  not 
conform to  the c l a s s i c a l  approach but was more akin to  
fa m ily  resem blance th eory  where members o f  d i f f e r e n t  c a te g o -
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r ie s  can have o v erla p p in g  c h a r a c t e r is t ic s .  The 18 c a te g o ­
r i e s  o f  n ursing problem s developed through th e procedures o f  
m u ltid im en sion al s c a lin g  are s im ila r ly  not c l a s s i c a l  c a te g o ­
r ie s  as th e boundaries are fu z z y . M edical d ia gn oses c l a s s i ­
f ie d  in  m edical and n ursing te x tb o o k s , do fo llo w  the c l a s s i ­
c a l  view o f  concept fo rm a tio n . Each elem ent (d ia g n o s is )  
r e la t e s  to  a s p e c i f i c  body system  and th ere  i s  g re a t con­
s is te n c y  w ith in  th e tex tb o o k s in  the p la c in g  o f  th ose  e le ­
m ents. However, m edicine i s  a more ex a ct d is c ip l i n e  than  
n u rsin g , in  th a t  i t  r e l i e s  h e a v ily  on the p h y s ic a l and 
b io lo g ic a l  s c ie n c e s  fo r  which the c l a s s i c a l  approach i s  
a p p rop riate  (Zadeh, 1965? Medin and Sm ith, 1 9 8 4 ; Medin e t  
a l ,  1 9 8 7 ) .
The view th a t  each in d iv id u a l has a unique way o f  co n stru in g  
the w orld was expressed  when th e  f i r s t  id ea s o f  c o g n itiv e  
psychology began to  emerge over 100 years ago (James, 1 8 9 0 ) .
One o f  the f i r s t  procedures used to  study in d iv id u a ls ' clas-^  
s i f i c a t i o n  system s was th e o ld  and popular sem antic d i f f e r ­
e n t ia l  method which provided th e  s u b je c ts  w ith  p r e c is e  
in s tr u c tio n s  as to  how to  respond (Osgood e t  a l ,  1 9 5 7 ) . I t  
was, th e r e fo r e , q u ite  r i g i d .
The Q -S ort method o f  ca teg o ry  form ation  i s  s im ila r  to  the  
sem antic d i f f e r e n t i a l  method developed by Stevenson in  1953
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in  th a t  i t  imposes r e s t r i c t i o n s .  The aim was to  provide data  
in  con ven ien t form s u ita b le  fo r  h is  h e u r is t ic  s tu d ie s  in  Q 
or obverse fa c to r  a n a ly s is  (B lock 1 9 7 8 ) . The l e t t e r  Q has 
no s p e c ia l s ig n if ic a n c e  but was o r ig in a l ly  used because o f  
th e procedure o f  item  s o r t in g  in to  high and low sco re s  and 
s o , by h i s t o r i c a l  a c c id e n t th e  method became id e n t i f ie d  as 
th e Q -S ort method. I t  imposes c e r ta in  te c h n ic a l con­
s t r a i n t s .  The c a te g o r ie s  th em selves are predeterm ined by 
th e in v e s t ig a to r  and th e  s u b je c t  i s  requ ired  to  a ssig n  a 
' s p e c i f i c  number o f  elem ents to  each c a te g o ry .
Other p s y c h o lo g is ts  have developed s o r tin g  procedures where 
th e c r i t e r i a  and number o f  c a te g o r ie s  are predeterm ined ( e .g  
W ard,1977? Ward and R u s s e ll ,  1981) and th e se  have produced 
data s u ita b le  fo r  m u ltid im en sion al s c a lin g .
B lock (1978) defends the procedure fo r  en forced  d is t r ib u t io n  
and t h is  ra th er  r ig id  approach on the grounds th a t  i t  pro­
v id e s  data th a t  i s  more co n v en ie n tly  p ro c esse d . I t  e l im i ­
n ates the problem p resen t in  r a tin g  s c a le  procedures o f  
d if f e r e n t  s u b je c ts  c a l ib r a t in g  th e  s c a le  in  d i f f e r e n t  ways 
(Palmer 1 9 7 8 ) .
Some p s y c h o lo g is ts , however, f e l t  i t  was im portant to  con­
s t r u c t  a procedure whereby th e  s u b je c t  o f  th e in v e s t ig a t io n  
i s  a b le  to  form u late  h is /h e r  answer f r e e ly  (C anter e t  a l ,  
1 9 8 5 b ) .
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Several procedures have emerged w ith in  t h is  co n tex t e .g .  
K e l l y 's  re p e rto ry  g r id , although t h is  has lim ite d  p o te n t ia l  
because i t  re q u ire s  th a t  th e s u b je c t  p re se n ts  h is  judgments 
in  g r id  s t a t i s t i c a l  form at b e fo re  the p a tte rn  can be an a ly ­
se d . The c o n stru c ts  are provided by th e R esearcher ra th er  
than th e respondent (B a n n ister  and F r a n se lla  1 9 7 1 ) . K e lly  
h im se lf acknowledges th a t  th e  g r id  has i t s  o r ig in s  in  s o r t ­
in g procedures (V ygotsk i 1 9 3 4 ) .
Canter e t  a l  (1985b) advocate a more f l e x i b l e  procedure  
known as th e M u ltip le  S o rtin g  Task (MST) in  which s u b je c ts  
a ss ig n  elem ents to  c a te g o r ie s  th a t  are not predeterm ined or  
imposed upon them. There are no lim it a t io n s  regardin g  the  
number o f c a t e g o r ie s , th e  c r i t e r i a  used fo r  th e c a te g o r ie s  
or th e  number o f  elem ents in  th o se  c a t e g o r ie s . The respond­
en t i s  encouraged to  s o r t  th e  elem ents as many tim es as  
h e /sh e  i s  a b le  to  do s o , u sin g  d i f fe r e n t  c r i t e r i a .  The 
o b je c t iv e  o f  t h is  fr e e  s o r t in g  system  i s  to  h e lp  the p a r t ic ­
ip a n ts  an alyse  t h e ir  understanding o f  everyday th in g s , and 
so i t  i s  viewed as a le a rn in g  ex p erien ce .
Adams-Webber (1 970) compared th e  judgments made by p a r t i c i ­
pants u sin g  c o n stru c ts  provided by the in v e s t ig a to r  w ith  
th o se  d ic ta te d  by th e p a r t ic ip a n ts  th em selves and found the  
c a te g o r ie s  were more m eaningful when th e p a r t ic ip a n ts  had 
developed them ra th er  than i f  th ey had been im posed.
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1 . To develop c a te g o r ie s  o f  m edical d ia g n o s is  th a t  would 
have im p lic a tio n s  fo r  n u rsin g ra th e r  than m ed icin e.
2 . To determ ine whether nurses conformed to  th e  t r a d it io n ­
a l  c l a s s i c a l  mode when c a te g o r is in g  m edical d ia g n o se s .
The s o r t  was c a r r ie d  out in  3 s ta g e s , u sin g  3 d i f f e r e n t  
groups o f  s u b je c t s .
1 . PILOT STUDY
Canter e t  a l  (1985b) em phasise th a t  a p i l o t  i s  e s s e n t ia l  so  
th a t  the in s tr u c t io n s  g iven  by the in v e s t ig a to r  are c le a r ,  
e a s i ly  understood and a p p ro p ria te .
The p i l o t  was conducted w ith 2 v o lu n te e r s , who were s e le c te d  
a t random from a group o f  20 p o s t -b a s ic  n u rsin g stu d en ts  
undertaking a h igh er degree in  n u rsin g . Both s u b je c ts  w ere, 
t h e r e fo r e , RGN's.
The p i l o t  c o n s is te d  o f  2 e x e r c is e s . The f i r s t  was a fr e e  
s o r t ,  w ith u n s p e c ifie d  c r i t e r i a ,  and fo r  th e second s o r t  th e  
purpose o f the e x e r c is e  was ex p la in ed  to  th e s u b je c t s .
The aims of the sort in this study were:
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FIRST EXERCISE - FREE SORT
The diagn oses had been w ritte n  on sep arate  sm all cards and 
both s u b je c ts  were su p p lied  w ith  35 c a r d s , i . e .  one fo r  each  
d ia g n o s is , and th e fo llo w in g  in s tr u c tio n s  were g iv e n :
The s u b je c ts  were asked to  look  a t the 35 m edical d iagn oses  
w ritte n  on th e cards and s o r t  them in to  groups in  a such a 
way th a t d iagn oses in  one group were s im ila r  to  each oth er  
in  some im portant way and d i f f e r e n t  from th o se  in  another  
group. The respondents were t o ld  they cou ld  have as many 
groups as they lik e d  and put as many d ia gn oses in  each group 
as th ey w ished. When th ey  had f in is h e d  the s u b je c ts  were 
asked to  t e l l  the in v e s t ig a to r  how they d iv id e d  the d ia g ­
noses in to  groups and what was common about th e  d ia gn oses in  
each group. They were then asked to  s o r t  them a g a in , u sin g  
d if f e r e n t  c r i t e r i a  fo r  d iv id in g  them, and to  do t h is  as many 
tim es as th ey  co u ld . The s u b je c ts  were given  20 m inutes fo r  
t h is  e x e r c is e .
One s u b je c t  provided 3 s o r ts  -  th e  ca teg o ry  headings and 
c r i t e r i a  used b e in g :
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Body system s
D isea ses  o f  th e  c ir c u la t o r y , n ervous,
r e s p ir a to r y  system s e t c .
S e v e r ity
S e rio u s /m o d e ra te ly  s e r io u s /n o t  se r io u s
Type o f  m edical care  requ ired
S u r g ic a l, m e d ic a l, p s y c h ia tr ic  e tc
The second s u b je c t  produced 2 s o r ts
Type o f  m edical care  requ ired
m ed ica l, s u r g ic a l ,  in te n s iv e  c a r e , e tc
S e v e r ity
A cu te , c h r o n ic , term in al
The s u b je c ts  were then asked to  ex p la in  th e  s i m i la r i t i e s  
w ith in  the groups and the d if fe r e n c e s  between the groups.
SECOND EXERCISE -  FOCUSED SORT
The respondents were asked to  re-exam ine th e  d ia gn oses but 
t h i s  tim e were t o ld  th e  purpose o f  th e s o r t  i . e th a t  a 
study was bein g conducted to  determ ine whether th e re  was any 
d iffe r e n c e  in  th e n u rsin g problem s p a tie n ts  experien ced  a t  
home from th o se  th ey  experien ced  in  h o s p i t a l . I t  was su g -
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g ested  th a t one o f  the fa c to r s  which may in flu e n c e  the type  
o f  nu rsin g problem cou ld  be th e m edical c o n d itio n  from which 
the p a tie n t  s u f f e r s .  The respondents were asked to  s o r t  the  
m edical d iagn oses cards again  but in  such a way th a t the  
c a te g o r ie s  cou ld  in d ic a te  th e type o f  nursing problem th a t  
may be p r e se n t. They were not given  any in s tr u c tio n s  
r e la t in g  to  the number o f c a te g o r ie s  or the number o f  
d iagn oses w ith in  th o se  c a te g o r ie s  and were t o ld  th a t  they  
cou ld  use th e  same c r i t e r i a  as in  the f i r s t  s o r t  i f  th ey  
thought i t  a p p ro p ria te .
The respondents were g iven  20 m inutes fo r  t h i s  e x e r c is e .
Both s u b je c ts  produced 2 s o r t s .
S u b ject 1 Amount o f  nursing care needed
graded 1 - 5
Length o f  care
Short term , lo n g -te rm , term in a l
S u b je ct 2 Type o f  nursing care
b a s ic , te c h n ic a l
Venue fo r  care
H o sp ita l or home care
The s u b je c ts  were asked to  comment on the in s tr u c t io n s  -  
which they found e x p l i c i t  and presen ted  no d i f f i c u l t i e s .
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One o f  the respondents thought th a t i t  would have been 
h e lp fu l to  have a l i s t  o f  the m edical d ia g n o se s , as w e ll as  
the c a rd s , so th a t  an o v e r a ll  p ic tu r e  could  be seen a t  the  
beginning o f  the e x e r c is e . T h is was a ccep ted .
2 . MAIN SORT
In order to  undertake th e main s o r t  10 v o lu n te e rs  were 
s e le c te d  a t  random from a group o f  23 v o lu n te e r s . A l l  were 
RGN's undertaking fu r th e r  stu d y , on a v a r ie ty  o f  c o u r se s , a t  
a c o l le g e  o f  Higher E ducation . They were a l l  employed in  
e ith e r  General n u rsin g or d i s t r i c t  n u rsin g .
The main s o r t  c o n s is te d  o f  th e same 2 e x e r c is e s  as th e p i l o t  
study i . e .  a fr e e  s o r t  fo llo w e d  by a focu sed  s o r t .  Only one
hour was a v a ila b le  fo r  the procedure and th e r e fo r e , tim e
c o n s tr a in ts  were im posed.
FIRST EXERCISE -  FREE SORT
An a lp h a b e tic a l l i s t  o f  the 35 diagn oses to g e th e r  w ith the  
35 d ia g n o s tic  cards was g iven  to  each s u b je c t  who were 
asked to  fa m ilia r is e  th em selves w ith th e d ia gn oses on th e  
l i s t  and then to  s o r t  them in to  groups. The in s tr u c t io n s  
given  were th e same as fo r  th e f i r s t  s o r t  in  th e p i l o t
stu d y . The respondents were g iven  20 m inutes fo r  t h is  f i r s t
s o r t .
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Of the 10 s u b je c t s , 7 produced 2 s o r t s ,  2 produced 3 and 1 
managed 4 s o r t s .  The ca teg o ry  headings and c r i t e r i a  used  
was as fo l lo w s :
TABLE 11
FREE SORT -  10 SUBJECTS
CATEGORY NUMBER OF
RESPONDENTS
Body system s
d is e a s e s  o f  th e c a r d ia c , c ir c u la t o r y ,  
m uscular e t c .  system s
Type o f  m edical care
m ed ica l, s u r g ic a l ,  p s y c h ia tr ic  
ENT e t c .
S e v e r ity
a c u te , c h ro n ic , term in a l i
S eriou sn ess
s e r io u s , not se r io u s
Cause
in fe c t io n , a c c id e n ts , degen erative
The respondents were asked to  e x p la in  the s i m i la r i t i e s  
w ith in  the groups and th e d if fe r e n c e s  between e lem en ts.
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SECOND EXERCISE -  FOCUSED SORT
The respondents were t o ld  th e purpose o f  th e s o r t  and were
in str u c te d  in  the same way as the p a r t ic ip a n ts  in  the p i l o t
e x e r c is e , to  re-exam ine and r e s o r t  the m edical d ia gn oses but 
from the n ursing p e r s p e c tiv e .
They were g iven  20 m inutes fo r  t h is  p a rt o f  th e  e x e r c is e .
8 respondents managed 3 s o r t s  and 2 produced 2 .
The fo llo w in g  ca teg o ry  headings and c r i t e r i a  were used:
TABLE 12
FOCUSED SORT -  10 SUBJECTS
CATEGORY NUMBER OF
RESPONDENTS
S e v e r ity
a c u te , c h ro n ic , p ro g re ss iv e 7
P rognosis
c u r a b le , c h ro n ic , d is a b lin g , term in a l 7
Amount o f  nu rsin g care  req u ired  
graded e ith e r  1 -5 ,  1 -3  or a l o t ,  not much 4
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b a s ic , te c h n ic a l , c o u n s e llin g ,
h e a lth  edu cation  4
Curable
c u ra b le , not cu rab le  3
A ppropriate venue
h o s p it a l ,  home, 2
Length o f  care
s h o r t , medium, lo n g -term  1
Type of nursing care
The purpose o f  th e s o r t ,  as s t a t e d , was to  develop  c a te g o ­
r ie s  o f  m edical d ia gn oses to  a s s i s t  in  the a n a ly s is  o f  th e  
n u rsin g problems id e n t i f ie d  in  t h is  stu d y . A consensus o f  
the c a te g o r ie s  developed was needed. A fte r  th e  tim e l im it  
fo r  th e  second s o r t in g  e x e r c is e  was reached, a g en eral dis**< 
cu ssio n  was h eld  in  order to  o b ta in  agreement as to  the most 
ap p rop riate  c a te g o r ie s  fo r  th e  cu rren t stu d y . The i n v e s t i ­
g a to r  acted  as a f a c i l i t a t o r  to  the d is c u s s io n . The r e ­
spondents agreed th a t  s e v e r it y  o f  the m edical d ia g n o sis  had 
th e  g r e a te s t  im pact on n u rsin g  problems and th e  fo llo w in g  
c a te g o r ie s  were con sid ered  th e  most u s e fu l :
Curable
Long-term  ch ron ic
Long-term  se v e r e ly  d is a b lin g
L ife -th r e a te n in g
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The term cu rab le  was used in  p referen ce  to  acu te because  
some c o n d itio n s  may take a very  long tim e to  cure but can 
not be con sid ered  acute ( e .g .  pressu re s o r e s ) .  The d iv is io n  
between lo n g -term  ch ron ic  and lo n g-term  se v e r e ly  d is a b lin g  
was con sid ered  im portant because o f  th e im p lic a tio n s  fo r  th e  
amount and type o f  n u rsin g care re q u ire d . The term l i f e -  
th re a te n in g  was thought to  be more ap p rop riate  than "te r m i­
n a l "  as th ere  are some s it u a t io n s  where th e p a tie n t  may 
reco v er  or may d e te r io r a te  ( e .g .  ce re b ra l v a sc u la r  a c c i ­
d e n ts , m yocardial i n f a r c t i o n ) .
The whole e x e r c is e  c o n s is t in g  o f  the two s o r t s  and the  
d is c u s s io n  took  approxim ately  one and a q u arter hours.
3 . SORTING THE ELEMENTS INTO PREDETERMINED CATEGORIES
The th ir d  p a rt o f  th e procedure was to  p la ce  each o f  th e 35 
m edical d iagn oses in to  one o f  th e c a te g o r ie s  th a t  had been  
developed in  th e focu sed  s o r t in g  e x e r c is e . I t  was decided  
to  have a d i f f e r e n t  group o f  respondents to  undertake the  
f i n a l  s o r t  fo r  two re a so n s , f i r s t l y  because o f  th e  tim e  
in v o lv ed  -  th e f i r s t  group o f  respondents had a lrea d y  spent  
over an hour on d evelop in g  th e c a t e g o r ie s , and i t  was not  
con sid ered  j u s t i f i e d  to  tak e up any more o f  t h e ir  tim e , and 
se c o n d ly , i t  would be in t e r e s t in g  to  see  i f  s u b je c ts  who had 
no p r io r  knowledge o f  the ca teg o ry  headings would fin d  them
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ap p rop riate  and th e elem ents easy  to  s o r t  An adapted Q- 
S o rt method was used -  the c a te g o r ie s  were predeterm ined but 
th ere  was no r e s t r i c t i o n  put on the number o f  d iagn oses  
p laced  in  each c a te g o ry .
Tw enty-three s u b je c ts  had o r ig in a l ly  v o lu n teered  to  take  
p a rt in  the s o r t ,  and on ly  10 o f  th ese  had been s e le c te d  to  
a s s i s t  in  th e  main s o r t .  There were, t h e r e fo r e , 13 fu r th e r  
v o lu n te e rs  who had not taken p a rt in  the stu d y . Out o f  
th e se  s u b je c ts  12 were a b le  t o  a s s i s t  in  th e l a s t  p a rt o f  
the e x e r c is e .
The respondents were asked to  fa m ilia r is e  th em selves w ith  
th e l i s t  o f  35 m edical d ia g n o se s . They were a ls o  given  a 
pack o f  the cards naming each s p e c i f i c  d ia g n o s is . The 
respondents were g iven  th e t i t l e s  o f  the fou r c a te g o r ie s  
developed in  th e s o r t in g  procedure and asked to  s o r t  th e  
diagn oses under th o se  t i t l e s .  I f  they had d i f f i c u l t y  p la c ­
in g one th ey were asked to  put i t  a sid e  and retu rn  to  i t  
la t e r .  I f  th ey  f e l t  unable to  p la ce  i t  a f t e r  lo o k in g  a t  i t  
a second tim e -  then i t  should be put a sid e  fo r  d is c u s s io n  
l a t e r .  The respondents were g iven  20 m inutes fo r  th e e x e r­
c i s e ,  although the m a jo r ity  com pleted the ta sk  in  under 15 
m in u tes.
At the end of the time limit the lists were collated and
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a f t e r  some d is c u s s io n  r e la t in g  to  the p la c in g  o f  a few 
diagn oses (p ressu re  s o r e s , c e r e b r a l v a sc u la r  a c c id e n ts ) a 
gen eral agreement amongst th e  group was reach ed , (se e  ta b le  
13 p l8 4 ) .  T h is p a rt o f  th e e x e r c is e  took 20 m in u tes, so  
th e Q -S ort took  approxim ately  45 m inutes to  com plete and 
reach a unanimous agreem ent.
RESULTS OF SORT
The r e s u lt  produced 4 d i s t i n c t  c a te g o r ie s  which have been  
used in  the a n a ly s is  o f  th e data c o l le c te d  fo r  t h is  stu d y .
I t  can be seen th a t  in  th e  f i r s t  s o r t  in  both th e  p i l o t  and 
main e x e r c is e  t r a d it io n a l  m edical c l a s s i f i c a t i o n s  were used  
predom inantly. Because nurses have h i s t o r i c a l ly  worked 
w ith in  a m edical model o f  care  they could  have a ste re o ty p ed  
response to  th e ca teg o ry  form ation  o f  m edical d ia g n o s is .
In th e  main study 80% o f  resp on d en ts, in  the f i r s t  s o r t ,  
used the system s o f  th e body as c a t e g o r ie s , t h i s  cou ld  be a 
r e f le c t io n  on th e way th ey were taught in  b a s ic  nurse educa­
t io n . U n til r e c e n tly  th e body system s were used as a fram e­
work fo r  d is c u s s in g  d is e a s e s  and th e n ursing ca re  requ ired  
and so th in k in g  in  such a c l a s s i f i c a t i o n  may r e la t e  to  the  
way th e  nursing curriculum  was in te r p r e te d . Wards are s t i l l  
predom inantly c l a s s i f i e d  accordin g to  th e m edical s p e c ia lt y  
and 70% o f  respondents in  th e f i r s t  main s o r t  used d e s ig n a t­
ed ward term in ology  fo r  c a te g o r is in g  m edical d ia g n o s is .
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TABLE 13
CATEGORIES OF MEDICAL DIAGNOSIS DEVELOPED THROUGH
A SORTING PROCEDURE
1 . CURABLE 2 . LONG TERM CHRONIC
Bereavement
Chest in fe c t io n
C o n ju n c t iv it is
Diarrhoea
F a l ls /f r a c t u r e s
I n ju r ie s
P ressure so re s
S h in g les
U rinary t r a c t  in fe c t io n
C o n stip a tio n
D i v e r t i c u l i t i s
Anaemia 
Asthma 
D iabetes  
E p ilep sy  
Glaucoma 
Leg u lc e r  
G u illa n -B a rn es  
syndrome 
M e n ie re 's  d ise a se  
V ascu lar d e fic ie n c y
3 . LONG TERM -  SEVERELY 
DISABLING
4 . LIFE THREATENING
A r t h r i t is  
C erebral P a lsy  
Dementia
Motor Neurone d ise a se  
M u ltip le  s c le r o s i s  
P arap legia
Parkinsons disease
Angina
Cancer
C ardiac F a ilu re  
CVA
Haematemesis
M yocardial
in fa r c t io n  
P agets d ise a se  
Renal f a i lu r e
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This stereo ty p ed  m edical response su g g ests  th a t  th e nurses  
in volved  s t i l l  have a m ed ica lly  o r ie n ta te d  c o n stru c t system , 
but as they were s o r t in g  m edical d ia g n o se s , and not nursing  
d ia g n o se s , t h is  i s  not s u r p r is in g . I t  was on ly  when the  
respondents were t o ld  the purpose o f  the s o r t  and were 
asked to  th in k  in  term s o f  n ursing and th e e f f e c t  o f  the  
m edical d ia g n o sis  on n ursing problems th a t  more in n o v a tiv e  
c l a s s i f i c a t i o n  system s emerged. In the focu sed  s o r t ,  the  
predominant s o r t s  r e la te d  to  th e s e v e r ity  o f  th e  co n d itio n  
and th e p rog n osis o f  th e d ia g n o s is . These two p e r sp e c tiv e s  
were con sid ered  to  be im portant when determ ining the type  
and amount o f  n ursing care re q u ire d .
The term "b a s i c "  and " t e c h n ic a l "  nursing are s t i l l  used as 
d i s t i n c t  c a te g o r ie s  (se e  Goddard 1953) although c o u n se llin g  
and h ea lth  edu cation  have been added as fu r th e r  d im ensions. 
The respondents s ta te d  th a t  th e p a tie n t  may need a combina­
t io n  o f  th ese  d i f f e r e n t  ty p es o f  nursing a c tio n  but one 
would predominate and t h is  was the c r i t e r i a  fo r  the d i v i ­
s io n . Two o f  the respondents (20%) used the venue o f  h o sp i­
t a l  and home to  s o r t  th e d iagn oses which su g g e sts  th a t  to  
the m a jo rity  o f  th e  respondents the m edical d ia g n o sis  d id  
not determ ine where th e p a tie n t  was nursed, but th a t  oth er  
fa c to r s  were taken in to  c o n s id e ra tio n .
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RELIABILITY
The degree o f  r e l i a b i l i t y  o f  any measurement i s  an im portant 
c o n sid e ra tio n  but as in d iv id u a ls  have d i f f e r e n t  c o n stru c t  
system s i t  i s  l i k e ly  th a t  a d i f fe r e n t  s e t  o f  s u b je c ts  would 
have produced d i f f e r e n t  c a t e g o r ie s . Because a s o r t in g  ta sk  
i s  a le a rn in g  p ro cess fo r  th e s u b je c t  i t  i s  a ls o  p o s s ib le  
th a t  th e in d iv id u a l would not s o r t  in  the same way tw ic e .  
Canter e t  a l  (1985b ) argue th a t  s o r tin g  would gen erate  
r e l i a b le  respon ses on ly  i f  le a rn in g  or p erson al growth had 
not taken p la c e . The in s tr u c t io n s  given  to  th e  s u b je c ts  
have a d ir e c t  e f f e c t  on th e  s o r t ,  as was seen in  the two 
s o r t s  undertaken by both th e p i l o t  and main study respond­
e n ts . Several s u b je c ts  found th e second s o r t  e a s ie r ,  and 
they were c e r t a in ly  q u ic k e r , because i t  was more m eaningful 
to  them. I t  cou ld  a ls o  have been e a s ie r  as th ey had been  
through the p ro cess on ce. The respondents in  th e  m od ified  
Q -S o rt e x e r c is e  had very l i t t l e  d i f f i c u l t y  in  p la c in g  the  
elem ents in  th e  predeterm ined c a te g o r ie s  and d id  so q u ic k ly  
and w ith apparent e a s e , which in d ic a te s  the r e l i a b i l i t y  o f  
th e c a t e g o r ie s .
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VALIDITY
The v a l i d i t y  o f  any s o r t in g  procedure depends upon the  
c o n d itio n s  in  which i t  i s  c a r r ie d  out (Canter e t  a l  1 9 8 5 b ). 
The in s tr u c t io n s  g iven  to  th e s u b je c ts  are very  im portant 
and th e  p r io r  knowledge o f  th e area concerned in  th e  s o r t  as 
w e ll as the re lev a n ce  o f  th e  elem ents to  th e s u b je c ts  a l l  
in flu e n c e  th e outcome. The respondents and th e  in v e s t ig a to r  
need to  have a shared understanding o f  the purpose o f  th e  
ta s k . Adams-Webber (1 9 7 0 ) ,  when d isc u ss in g  g r id  m ethods, 
s t a t e s  th a t th e  e l i c i t a t i o n  o f  c o n stru c ts  produces c a te g o ­
r ie s  th a t  are more m eaningful to  the respondents than th o se  
provided by th e r e s e a rc h e rs . The p i l o t  study was conducted  
in  order to  enhance v a l i d i t y  and th e s u b je c t  area was, o f  
c o u rse , very  fa m ilia r  to  th e resp on d en ts.
DISCUSSION
The type o f  c a te g o r ie s  th a t  were formed by th e  s o r t  are not 
in  the c l a s s i c a l  mode o f  concept form ation  as th e  elem ents  
do not fo llo w  th e " a l l  or n o th in g " s ta n c e . Indeed, the  
c a te g o r ie s  are fu zzy  as th ere  i s  no c le a r  d iv id in g  l in e  
between them. A diagnoses, in  the "c u r a b le "  c l a s s i f i c a t i o n  
cou ld  become "lo n g -te r m  c h r o n ic " and some o f  th e se  ( e .g .  
asthma, le g  u lc e r )  cou ld  become "s e v e r e ly  d i s a b l i n g " .
187
Likew ise th e  c o n d itio n s  con sid ered  " l i f e - t h r e a t e n i n g "  may be 
cured (c a n c e r , h aem atem esis). Medin e t  a l  (1 9 87 ) in  a 
s e r ie s  o f  s o r t in g  s tu d ie s  found th a t people tend to  n a tu r a l­
ly  undertake unidim en sion al s o r t s  i . e .  th ey s o r t  u sin g  one 
c r i t e r i a .  They found no eviden ce th a t  s u b je c ts  use o v e r a ll  
s im i la r i t y  or any system  o f  in te g r a tin g  d e fin in g  c h a ra c te r ­
i s t i c s .  Although Medin e t  a l  (1987) w rite  th a t  fa m ily  
resem blance s o r t in g  ought to  be n a tu ra l they found i t  very  
d i f f i c u l t  to  o b se rv e , even i f  th e  examples have th e  poten ­
t i a l  to  be c lu s te r e d  accord in g  to  the p r in c ip le  o f  fa m ily  
resem blance -  matching and m ism atching. The s tu d ie s  showed 
th a t  core and id e n t i f ic a t io n  p r o p e rtie s  were in tim a te ly  
lin k e d  so th a t  i f  a core  fa c to r  i s  p resen t i t  may g iv e  r i s e  
to  th e id e n t i f ic a t io n  fe a tu r e s .
The s u b je c ts  who took  p a rt in  the s o r t  in  s ta g e  3 i . e  the  
Q -S o rt were asked why th ey  so rte d  the d ia gn oses in  th e way 
th ey had done. I t  appeared th a t  the respondents had r e ­
f le c t e d  Medin e t  a l  (1 9 87 ) fin d in g s  in  th a t  th ey  had so rte d  
on th e  b a s is  o f  one dim ension -  the core p r o p e r t ie s -  and 
when qu estion ed  fu r th e r  had mentioned some fu r th e r  f a c t o r s ,  
which cou ld  be la b e l le d  th e  id e n t i f ic a t io n  p r o p e r t ie s .
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TABLE 14
CORE PROPERTIES
CATEGORIES
CURABLE
LONG-TERM
CHRONIC
LONG-TERM
SEVERELY
DISABLING
LIFE-
THREATENING
AND IDENTIFICATION PROCEDURES IDENTIFIED 
IN Q -  SORT
CORE PROPERTIES IDENTIFICATION
FEATURES
U su a lly  reco v ers Short term
Acute  
Not very s e r io u s
May l a s t  years O ften  not cu ra b le
L a sts  y ea rs ? fo r  
l i f e
Does n ot in t e r fe r e  
to o  much w ith  
l i f e s t y l e  
N uisance ra th e r  
than se r io u s  
Not l i f e  th r e a te n ­
in g
G re a tly  a f f e c t s  M o b ility  a f fe c t e d
l i f e - s t y l e  Many nursing
problem s 
May have pain  
Unable to  perform  
a c t i v i t i e s  o f  
l iv in g  
Can be p ro g re ss iv e  
L a sts  fo r  l i f e
Could d ie  Very se r io u s
S h o rt-term  
May need h o s p ita l  
care
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The core p r o p e rtie s  were id e n t i f ie d  and agreed by a l l  the  
respondents w ith l i t t l e  d i f f i c u l t y  and th ese  were th e c r i t e ­
r ia  by which they p laced  a d ia g n o sis  in  a p a r t ic u la r  c a teg o ­
r y . The id e n t i f ic a t io n  fe a tu r e s  produced more d is c u s s io n  but 
th e re  was u lt im a te ly  no disagreem ent about th o se  fe a tu r e s .
I t  appeared th a t  many o f  th e respondents had n ot thought 
about the fa c t o r s  l i s t e d  under " i d e n t i f i c a t i o n  p roced u res" 
u n t i l  the d is c u s s io n , and th e r e fo r e  cou ld  not have c o n sid ­
ered them in  the s o r t .  T h is r e in fo r c e s  the statem en t th a t  
th e s o r t  was c a r r ie d  ou t on th e b a s is  o f  th e  core  p r o p e rtie s  
o n ly .
*
The s o r t in g  procedure used in  t h i s  study was a com bination  
o f th e fr e e  m u ltip le  s o r t in g  ta sk  as advocated by Canter e t  
a l (1985b) and th e Q -S o rt tech n iqu e (B lock 1 9 7 8 ) . I t  has 
produced 4 c a te g o r ie s  o f  the m edical d iagn oses in corp orated  
in  the mapping sen ten ce which now rea d s:
FIGURE 9 MAPPING SENTENCE 7
SEX
To what e x te n t does p a tie n t  x who i s male
fem ale
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AGE
6 5 -7 4
7 5 -8 4
85+
suffering from a medical diagnosis that is
MEDICAL DIAGNOSIS CARE
cu ra b le
lo n g -term  ch ron ic  
s e v e r e ly  d is a b lin g  
l i f e  th re a te n in g
and r e c e iv in g sh o rt
long
term care a t
VENUE
home
h o s p ita l
experien ce a n u rsin g  problem
PROBLEMS RANGE
a ss o c ia te d  w ith p a th o lo g ic a l p ro c esse s  
p h y s io lo g ic a l  fu n c tio n s  
p r a c t ic a l  a c t i v i t i e s  
p s y c h o lo g ic a l s t a t e
not a t  a l l
very  sev ere
when x = p a tie n ts  who are 65 y ea rs or o ld e r , have n ot under­
gone su rgery during th e  l a s t  4 weeks and are n ot r e c e iv in g  
care  in  an in te n s iv e  or coronary care u n it .
These 4 c a te g o r ie s  o f  m edical d ia g n o sis  w i l l  be in clu d ed  in  
th e  a n a ly s is  and rep o rted  in  th e  next ch a p te r .
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C H A P T E R  6
A N A L Y S I S  O F  D A T A
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ANALYSIS OF DATA
The data ob tain ed  in  the main study was an alysed  through MDS 
procedures and s t a t i s t i c a l  a n a ly s is  t e s t s .  C a te g o rie s  o f  
n u rsin g problems had been developed through S m a lle st Space 
A n a ly sis  and th e  m edical d ia g n o s is  o f p a t ie n ts  in  th e study  
had been c a te g o r is e d  through a m u ltip le  s o r t in g  ta s k .
The mapping sen ten ce now co n ta in s  6 con ten t domain fa c e t s  -  
s e x , age , m edical d ia g n o s is , len g th  o f  c a r e , problem s and 
venue. However, th e fo cu s o f  th e study concerns th e  hypoth­
e s i s  which s t a t e s  th a t  "some o f  the common n u rsin g  problem s 
experienced by p a t ie n ts  a t  home d i f f e r  from th o se  commonly 
experienced by p a tie n ts  in  h o s p i t a l " .  The 2 f a c e t s ,  th e r e ­
fo r e , fundamental to  th e study are "p ro b lem s" and "v e n u e ".
B efore any a s s o c ia t io n  between the nursing problem s and the  
venue were exp lored  through MDS procedures th e  measures o f  
r a t e s , le v e l  and v a r i a b i l i t y  were c a r r ie d  out on the v a r ia ­
b le s  o f  age , s e x , len g th  o f  care  and m edical d ia g n o s is . The 
purpose was to  determ ine whether any o f  th e se  v a r ia b le s  were 
a s s o c ia te d  w ith  th e  s e t t i n g .  Raw data r e la t in g  t o  th ese  
c a lc u la t io n s  are in clu d ed  in  appendix 7 .
INTRODUCTION
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1 .  SEX
female and 36% male. There was very little difference in 
the distribution between hospital and home patients.
TABLE 15
DISTRIBUTION OF MALE/FEMALE PATIENTS IN HOSPITAL AND AT HOME
SEX HOSPITAL HOME TOTAL
Male 35 37 72 (36%)
Female 65 63 128 (64%)
TOTAL N= 100 N= 100 N= 200
As sex is of nominal measurement cross-tabulation and Chi- 
square tests were performed to determine whether an associa­
tion with venue existed.
The null hypothesis formulated was that there was no rela­
tionship between sex and venue.
The chi-square test (likelihood ratio) produced a low score: 
SEX BY VENUE (X2 = .086 DF 1 and p 0.768)
The null hypothesis was accepted.
F r e q u e n c i e s  -  64% o f  t h e  s a m p le  o f  p a t i e n t  s u b j e c t s  w e r e
1 9 4
2 • AGE
All subjects in the study were aged 65 years or older - the 
oldest subject being 97 years. ( See appendix 7.1 for 
detail)
Again there was very little difference in the distribution 
of age between the home and hospital patients.
TABLE 16
DISTRIBUTION OF THE AGE, IN YEARS, OF PATIENTS IN HOSPITAL
AND AT HOME
MEAN AGE 
SD
95% CI
HOSPITAL
80.38
7.86
78.84-81.90
HOME
78.36
7.75
76.84-79.88
TOTAL
SAMPLE
79.37
8.06
78.25-80.49
N= 200 i.e. 100 in each setting
The variable "age" is of interval measurement so a t-test 
was performed to determine whether an association with venue 
existed.
The null hypothesis formulated was that there was no associ­
ation between age and venue. The test demonstrated a weak 
association between venue and age which did not quite reach 
significance level with a 2-tailed test.
1 9 5
AGE BY VENUE - t = 1.83 p .069
The null hypothesis was accepted.
4. MEDICAL DIAGNOSIS
There were 35 different primary medical diagnoses amongst 
the 200 subjects (for details see appendix 7.2). These 
diagnoses were grouped into 4 categories by a sorting proce­
dure described in Chapter 5 (see table 13 p 184 for de­
tails) .
TABLE 17
DISTRIBUTION OF THE CATEGORIES OF MEDICAL DIAGNOSES OF 
PATIENTS IN HOSPITAL AND AT HOME
HOSPITAL HOME
CURABLE 27 16
LONG TERM CHRONIC 12 30
LONG TERM DISABLING 18 26
LIFE THREATENING 43 28
N=100 N=100
TOTAL SAMPLE
43 (21.5%) 
42 (21%)
44 (22%)
71 (35.5%)
N=200
It was expected that patients with long-term chronic and 
severely disabling conditions would be cared for at home 
more frequently than in hospital and that people with life- 
threatening conditions would be more common in hospital than 
at home.
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The null hypothesis formulated was that there was no associ­
ation between the primary medical diagnosis and venue. „
The variable "medical diagnosis" is of ordinal measurement 
and so a Mann-Whitney test was performed to determine wheth­
er an association with venue existed.
MEDICAL DIAGNOSIS BY VENUE - Mann-Whitney = p 0.057
•0*
j\
The null hypothesis was rejected as an association between 
medical diagnosis and venue is suggested.
5. LENGTH OF CARE
The length of time the subject had been receiving nursing 
care was obtained and expressed in weeks i.e from the date 
of admission to hospital or community care up to and includ­
ing the week the questionnaire form was completed. The 
total was rounded up at the end of the period - i.e the date 
of admission and the date of completion of the questionnaire 
- so that if the patient was admitted on Monday or Friday it 
was counted as 1 week. It was sometimes difficult to obtain 
the actual admission date in the community as many patients 
had been receiving care for several years but it was usually
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possible to identify the week of admission. In 15 cases in 
the community only the month of admission was known. In 
these cases the number of weeks were calculated from the 
first day of that month.
The length of care ranged from 1 week to 780 weeks (15 
years).
As could be expected there was a marked difference in the 
length of time patients had received nursing care in hospi­
tal and at home:
TABLE 18
DISTRIBUTION OF NUMBER OF WEEKS PATIENTS HAD RECEIVED
NURSING CARE
HOSPITAL HOME
MEDIAN 6 weeks 116 weeks
RANGE 1 - 7 2  weeks 4 - 7 8 0  weeks
(for details - see appendix 7.3 )
Although length of care is also of interval measurement the 
t-test was not appropriate because the scores in the two 
groups (hospital and home) were not normally distributed and 
they did not have similar variances. Therefore, a Mann- 
Whitney test was conducted. The Mann-Whitney test compares
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the ranks of 2 independent groups and is able to analyse 
associations between the groups even if they are uneven.
The null hypotheses formulated was that there was no associ­
ation between length of care and venue. The test produced a 
high score with a significant probability.
LENGTH OF CARE BY VENUE (M-W = p 0.0001).
The home patients were found to have a significantly longer 
length of care than the hospital patients ( home - 
median=116 weeks, range= 4-780 weeks; hospital - median=6 
weeks, range= 1-72 weeks) The null hypotheses was, there­
fore, rejected.
From the analysis of the demographic data it can be seen 
that "length of care" and "medical diagnosis" have an asso­
ciation with venue and will, therefore, be pursued. The 
variables of "age" and "sex" have been withdrawn from the 
analysis as no association with venue has been demonstrated.
The mapping sentence was revised and the facets of "age" and 
"sex" removed i.e.
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FIGURE 10 MAPPING SENTENCE 8
T o  w h a t  e x t e n t  d o e s  p a t i e n t  x  s u f f e r i n g  f r o m  a  m e d i c a l
MEDICAL
DIAGNOSIS
condition that is curable 
long-term chronic 
long-term disabling 
life threatening
receiving
LENGTH OF CARE VENUE
nursing care which is short
long
term at home
hospital
experience a nursing problem associated
with
PROBLEMS
pathological processes 
physiological functions 
practical activities 
psychological state
RANGE 
not at all
very severe
The two facets that incorporate the focus of the study are 
"problems" and "venue". It was, therefore, considered 
important that these two facets were analysed first.
Data relating to the "problems" facet had been collected for
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the main study in 2 parts i.e.through the 18 categories of 
nursing problems and 74 specific problems. If analysis of 
the categories suggested a difference, in some area, between 
home and hospital the detail of the difference could be 
explored further by looking at the specific problems within 
that category. The 18 categories of nursing problems were, 
therefore, analysed first.
ANALYSIS OF CATEGORIES OF PROBLEMS
Two procedures from the Guttman-Lingoes series of multidi­
mensional scaling procedures were used. SSA-1, which had
been used in the exploratory and pilot studies, and multidi-
I
mensional scalogram analysis (MSA). SSA gives an overall 
picture and enables the structure of the data to be made 
explicit whereas MSA interprets the individual patient 
profiles. It was decided to examine first the regional 
partitioning of the patient profiles through SSA-1. The 
purpose was to determine whether the division of home and 
hospital patients illustrated in the profile plot in the 
pilot study, generated from the responses of 20 subjects, 
was reflected in the main study that consisted of 200 sub­
jects .
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PATIENT PROFILES
A data matrix was constructed with the patient numbers in 
the columns and the categories of nursing problems in the 
rows. The computer program was unable to analyse 200 col­
umns in one operation, therefore, two runs were performed in 
order to check that in both plots the patients at home were 
in a different region in space from those in hospital. This 
would determine whether the first 50 in each setting was 
representative of the whole sample.
SSS-1 Run 1 1st 50 patients in hospital and at home
Run 2 2nd 50 patients in hospital and at home
Solutions of 1, 2 and 3 dimensions were produced. The
coefficient of alienation was quite high for both runs in 
the 2 dimensional plot i.e.
COEFFICIENT OF ALIENATION
2 Dimensions 3 Dimensions
SSA-1 Run 1 0.31 0.21
Run 2 0.31 0.22
The 3 dimensional plots were studied as they produced lower 
coefficients.
In both plots patients nursed at home and those nursed in 
hospital occupied a different region in geometric space (see 
plots 9 (p204) and 10 (p205). The regions were found in all
202
3 dimensions but only 2 dimensions are represented in the 
diagrams.
In all dimensions of the plots some profiles were "mis­
placed" in that some hospital patients were in the home 
region and vice-versa. This suggests that the "misplaced" 
patients suffered from problems similar to those experienced 
by patients in the other setting.
The line dividing the patients into the home and hospital 
regions is drawn by the investigator. Points close to the 
line would correlate quite strongly with points from the 
opposing side that are plotted close to the line. There are 
several profiles, in both plots, near the dividing line on 
either side. These patients would have similar problems. 
Points furthest away from each other represent patients who 
are experiencing very different problems.
The result reflects the findings of the pilot study and 
supports the hypothesis that problems experienced by pa­
tients at home differ from those experienced by patients in 
hospital when patients are compared across all problems. 
Further analysis is needed to identify the nature of that 
difference.
Before the analysis of individual profiles was undertaken it 
was necessary to determine whether the structure developed
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in the pilot study, generated from the responses of 20 
subjects, was reflected in the main study which consisted of 
200 subjects.
REGIONAL STRUCTURE OF THE CATEGORIES OF NURSING PROBLEMS
A data matrix was formed with the 18 categories of nursing 
problems in the columns and the patient numbers in the rows. 
SSA-1 was run and solutions for 1, 2 and 3 dimensions were 
produced. The coefficient of alienation was 0.22 in the 2 
dimensional plot and 0.14 in the 3 dimensional plot. The 3 
dimensional plot was studied as it produced a lower coeffi­
cient.
The analysis reinforced the findings of the pilot study in 
that the space was partitioned into 3 regions i.e. problems 
relating to:
Pathological processes 
Physiological functions 
Practical activities
SSA-1 plots items that are similar close to each other which 
suggests that if problems are plotted near each other in 
space they are likely to occur together. For example, 
patients with nutritional problems may also have problems
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relating to drugs and health maintenance and patients with 
problems of pain may have difficulty sleeping (see Plot 11
p208).
The plot also illustrates which problems are unlikely to 
occur together as the further 2 points are separated the 
smaller is the association between them. The problems 
relating to symptoms are not associated usually with prob­
lems of home maintenance or drugs and problems of mobility 
may not be present with problems of infection.
Support for the facet structure, developed through SSA-1 has 
been established. Although associations between the catego­
ries of nursing problems have been suggested the plot does 
not indicate any association between the categories and the 
venue. To establish whether any difference between the 
problems in the two settings existed MSA was performed.
MULTIDIMENSIONAL SCALOGRAM ANALYSIS
To examine the individual profiles it was necessary to use a 
procedure which would take into account the interrelation­
ships between the problems. MSA is ideally suitable for 
this purpose. It is able to deal with categorical data in 
its pure form and does not alter it in any way. A profile
2 0 7
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of every patient was constructed made up of the scores given 
for each problem. MSA compares each profile and deals with 
all the items simultaneously so that the holistic nature of
the profile is maintained. It plots the patipnt's~lis^points
/ j  )
in space so that for each problem the pationts^arf be/divid­
ed into clear regions associated with the severity*^ Pa­
tients who do not suffer from the problem will occupy a 
different region from those in whom the problem is very 
severe (Zvulum, 1978).
The stress measure used in MSA to test the "goodness of fit" 
is termed the coefficient of contiguity and ranges between + 
1.0 and -1.0. Although adding dimensions to the space 
increases the coefficient it is difficult to work with more 
than 2 dimensions (Brown, 1980). It may, therefore, be 
necessary to simplify the data, either by reducing the items 
or by grouping the number of responses in each item. A 
coefficient of 0.9 is considered satisfactory in a 2 dimen­
sional plot (Zvulum, 1978). For the analysis, therefore, 
the severity of the problems was classified into 3 groups:
1 = no problem = 1
2,3,4 = mild problem = 2
5,6,7 = severe problem = 3
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The data matrix constructed for the SSA runs, in which the 
categories of problems occupied the columns and the patient 
numbers the rows, was used.
MSA produces 2 types of plot. The first one plots the 
population and each patient is represented by their number 
on the plot. The plot only contains profiles which are 
different from each other and only those are analysed. No 
account is taken of the frequency of the profiles. The 
principle of contiguity infers that the more similar one 
profile is to another the closer it will be plotted in 
space.
The second type of plot illustrates the 18 categories of 
problems and a separate plot is produced for each category. 
The grading is shown (i.e. the severity) and the position on 
the plot for each patient coincides with their position on 
the profile plot. In this way it is possible to see the 
extent to which each patient suffers from each problem. If 
home and hospital patients are in different regions in the 
profile plot it can be compared with each problem plot. The 
severity of each problem at home and in hospital can then be 
seen (see Figure 11, p211, for illustration of MSA plots).
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FIGURE 11
ILLUSTRATION OF THE 2 TYPES OF MSA PLOTS 
8 PATIENTS AND 2 NURSING PROBLEMS
PROFILE PLOT 
Each number represents a patient
Home = 1-4
Hospital=
5-8
PROBLEM PLOTS - 1 no problem, 2 = mild problem 
3 = severe problem
PROBLEM 1 PROBLEM 2
severe at home No difference between 
home and hospital
Note: the positioning of the patients in the profile
plot is reflected in all the problem plots
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THE PATIENT PROFILE PLOT
In neither of the MSA runs were there two identical pro­
files, therefore, the problems and/or severity of the prob­
lems were different for each patient. In both runs MSA 
produced plots which broadly separated hospital and home 
patients as points in geometric space (see plots 12, p213 
and 13 p214).
ITEM PL80TS OF CATEGORIES OF NURSING PROBLEMS
18 plots, one for each category, were produced in each 
programme run. The profile plots in both runs had shown 
similar results, in that the patients were differentiated in 
terms of their problems. The category plots were also 
similar and so the first 50 were representative of the whole 
sample and these were analysed.
A diagrammatic representation, or space diagram, of the 18 
plots can be seen in Plots 14 (p215) and 14b (p216). Each 
plot represents one category of nursing problems and is 
divided into those patients for whom the problem was severe 
and those for whom the problem did not exist or was very 
mild. MSA imposes no constraints on the shape of the parti­
tion lines, which are drawn by the researcher. Only the
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partition line in each diagram is plotted as this is the 
only relevant information needed to explore the relation­
ships among the problems. The coefficient of contiguity for 
this 2 dimensional representation was 0.9 which is accept­
able (Zvulum, 1978)
The divisions are approximate. The problems, as stated, had 
been recoded 1 - 3. The "mild" division consisted predomi­
nantly of number l's (no problem) with some 2's (mild prob­
lem) while the "severe" division had a predominance of 
number 3 (severe problem) with a few 2's amongst them.
The way the categories are partitioned suggests the rela­
tionships between the problems and the home or hospital 
setting. It can be seen that 3 types of problems that 
operate differentially emerged from the analysis. The first 
type is composed of problems that give rise to horizontal 
partition lines (problems 1,2,6,8,9,11,14,16,17). These are 
problems relating to nutrition, health and home maintenance, 
drugs and medical conditions. In the second type the parti­
tion lines are vertical (problems 3,4,7,10,12,15). These 
problems are those relating to elimination, skin integrity 
and self-care. The third type of problems (5,13,18) relat­
ing to pain, sensory functions and psychological problems, 
gave rise to no partition lines as the classifications of 
severity (1-3) were spread throughout the diagrams and no 
grouping together of the numbers could be identified.
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The partitioning of the plots illustrates the relationship 
of each problem to the patient profiles (plot 12 p213) and 
also to one another. Problems that are divided in the same 
way are, therefore, associated with each other and are 
likely to occur together in the same patient.
HORIZONTAL PARTITION LINES
The profile plot placed the home and hospital patients in 
different regions in a horizontal manner (see plot 12 p213) 
so that the first type of problems - those that were divided 
horizontally in the item plots - illustrate the problems 
that have an association with the setting i.e. they are more 
frequent and of greater severity either at home or in hospi­
tal .
Categories of problems severe at home are:
Plot 14.1 Nutrition14.2 Fluid balance
14.8 Health maintenance
14.9 Home maintenance
14.11 Drugs
The problems are contained within the "activities" and 
"physiological" classifications. As they are associated 
with each other a patient who has one of the problems is 
also likely to suffer from the others.
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C a t e g o r i e s  o f  p r o b l e m s  s e v e r e  i n  h o s p i t a l  a r e :
Plot 14.6 Sleep14.14 Symptoms
14.16 Infection
14.17 Medical emergencies
The problems are contained within the "physiological" and 
"pathological" classifications. As the problems have the 
same structure they are associated with each other and 
likely to occur in the same patient.
VERTICAL PARTITION LINES
The second type of problems were divided in a vertical line 
in the item plots. Because of the horizontal way in which 
the profile plot separated home and hospital patients (see 
plot 10) it suggests that in both settings there were pa­
tients in which the problem did not exist and also patients 
who had the problem to a severe degree. These problems, 
therefore, apply equally at home or in hospital e.g.
Plot 14.3 Elimination - urinary
14.4 Elimination - faecal
14.7 Mobility
14.10 Self-care
14.12 Communication
14.15 Skin and tissue integrity
As the plots are divided in the same way the problems are 
associated with each other and are likely to occur in the 
same patient. The problems are contained within 3 classifi-
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cations of the "problems" facet (pathological, physiological 
and activities elements). In both settings there were 
patients who had these problems to a severe degree.
NO PARTITION LINES
The third type of item plots consisted of the categories of 
sensory functions, pain and psychological state. It was not 
possible to draw any partition lines and this indicates 
there is no pattern to the occurrence and severity. The 
problems may be present in either setting and are not di­
rectly related to any other problem but could apply to any 
or all of them.
COMBINATION OF PROBLEMS
To be able to examine the combination of problems experi­
enced by patients in both settings the partition lines of 
the problems were superimposed in one graph (see plot 15 
p221). This graph was then plotted on the profile plot 
(plot 12) of 100 patients (first 50 in hospital and home). 
Where there are large spaces between the partition lines 
groups of profiles are formed. The patients in each group 
experience the same problems. The groups are labelled A - 
D. Groups A and B are home patients and groups C and D are 
hospital patients (see plot 16 p 222).
220
P a r t i t i o n  o f  2  d i m e n s i o n a l  s p a c e  i n t o
r e g i o n s :
S u p e r i m p o s i t i o n  o f  1 5  p a r t i t i o n  l i n e s
221
P
L
O
T
 
1
5
S p a c e  d i a g r a m  o f  1 0 0  p a t i e n t  p r o f i l e s  
i l l u s t r a t i n g  p a r t i t i o n s
= Groups of patients with similar problems
222
P
L
O
T
 
1
6
HOME PATIENTS p r o b l e m s  w i t h i n  e a c h  g r o u p
Group A Nutrition, health and home maintenance, drugs
Group B Nutrition, urinary and faecal elimination,
mobility, health and home maintenance, self- 
care, drugs, communication, skin and tissue 
integrity.
HOSPITAL PATIENTS - problems within each group
Group C Urinary and faecal elimination, sleep, mobil­
ity, self-care, communication, symptoms, skin 
and tissue integrity, infection, medical 
emergencies.
Group D Sleep, symptoms, infection, medical emergen­
cies.
Group A (home patients) and Group D (hospital patients) 
suffer from those categories of problems which are associat­
ed with the setting. They appear to be different problems 
at home from those in hospital. The problems in group D 
(hospital) are mainly in the "pathological" category and 
related to the disease process. The problems in group A
(home) however, are those which relate to healthy living.
In both settings there was a group of patients who had 
multiple problems - group B (home) and group C (hospital). 
The problems included those that were associated with the 
specific setting plus those that were common to both hospi­
tal and home. It can be seen that the combination of the 
problems in the 4 groups is different. This indicates that
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patients at home do have different problems from those in 
hospital. In order to determine the nature of the problems 
it was necessary to explore the specific problems identified 
under each category heading.
ANALYSIS OF SPECIFIC PROBLEMS
The computer program known as Statistical Package for the 
Social Sciences (SPSSX version 3) was used to analyse the 
detail of the data because of its ability to deal with the 
large number of problems (74) and subjects (200) in the 
study.
The frequencies of the 74 specific problems was obtained 
(see appendix 7.4). These illustrated that some problems do 
not apply to patients in hospital and others occur only 
rarely in hospital but frequently in the community. These 
were, therefore, removed from the analysis i.e.
Difficulty with housework, shopping, cooking
Difficulty with other medications (other than oral)
Difficulty drawing up insulin
Difficulty testing urine
Difficulty instilling eye drops
Difficulty obtaining drugs
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It is acknowledged that these problems are important in 
district nursing but have been removed because statistical 
analysis with such uneven numbers between the settings may 
not produce reliable results.
Problems that were experienced by less than 25% of the total 
sample were removed in order to focus on common problems. 
Those problems always present with another problem were 
eliminated from the analysis e.g "difficulty getting out of 
bed", "transferring from bed - chair", "difficulty getting 
to the lavatory" were removed as all patients with these 
problems also had the problem "difficulty walking". This 
reduced the number of problems to 50 (see table 19 p 226).
The MSA item plots of the categories of nursing problems had 
suggested, by the direction of the partition lines, 3 types 
of problems (see Plots 14 (p2l5) and 14b (p216) i.e.
Type 1 Problems that apply equally to patients at home 
and in hospital (vertical partition lines)
Type 2a Problems associated with the hospital setting (horizontal partition lines)
Type 2b Problems associated with the home setting (also
horizontal partition lines, but differentiated by 
the severity of the problems)
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TABLE 19
S P E C IF IC  NURSING PROBLEMS
REDUCED TO 50 FOR FURTHER ANALYSIS
Difficulty eating
Poor nutrition
Poor appetite
Obesity
Fluid balance
Urinary incontinence
Frequency of micturition
Faecal incontinence
Constipation
Diarrhoea
Poor eyesightPoor hearing
Sleep
Difficulty walking 
Lack of exercise 
Falls
Other accidents 
Non-comp1iance 
Difficulty washing 
Difficulty cutting nails 
Difficulty dressing 
Difficulty feeding self 
Difficulty-oral drugs 
Difficulty speaking 
Difficulty understanding 
language
Pain
Difficulty breathing
Cough
Oedema
Nausea/vomiting 
Rash
Dry skin 
Wound
Pressure sores
Leg ulcers
Chest infection
Urinary tract infection
Shock
Confusion
Drowsy
Forgetfulness
Distress
Depression
Loneliness
Grief
Aggression
Boredom
Apathy
Anxiety
Lack of confidence
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Type 3 Problems that showed no pattern in their occur­
rence and may or may not be present in either 
setting and are not directly related to any spe­
cific category (no partition lines).
In order to identify the nature of the differencies and 
similarities in problems in the two settings the specific 
problems were analysed within these 3 types. The analysis 
commenced, in each group, by calculating measures of central 
tendency. The mean and standard deviation demonstrated the 
severity of each problem at home and in hospital. In order 
to determine whether an association existed between each 
specific problem and the setting further tests were neces­
sary. A t-test was performed on those problems where the 
scores in the two groups were normally distributed and the 
variances similar. If the scores were very uneven 
between home and hospital and the distribution skewed se­
verely a Mann-Whitney test was performed. The Mann-Whitney 
test compares the ranks of two independent groups and is 
able to analyse associations between the groups even if they 
are uneven. If an association between a problem and the 
setting was suggested from the tests of association (t-test 
or Mann-Whitney) Spearman's rho was conducted. This is a 
rank order correlation test, stronger than chi-square or 
Mann-Whitney, that enables the strength and direction of the 
correlation to be seen (see appendix 8 for brief description 
of statistical tests used).
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1. CATEGORIES OF PROBLEMS THAT HAVE AN ASSOCIATION WITH 
EITHER THE HOME OR HOSPITAL SETTING
The mild and severe problems were separated by horizontal 
partition lines in 8 plots (see plot 14 p215, 216). Fluid 
balance was partitioned in a diagonal direction but as it is 
more horizontal than vertical it was included within this 
group. Within the 8 categories there was a total of 17 
specific problems:
TABLE 20
SPECIFIC PROBLEMS WITHIN 8 CATEGORIES 
HORIZONTAL PARTITION LINES
CATEGORY SPECIFIC PROBLEM
Nutrition Difficulty eating Poor nutrition 
Poor appetite 
Obesity
Fluid balance Fluid balance
Health maintenance Falls Accidents Non-compliance
Drugs Difficulty with oral drugs
Sleep Difficulty sleeping
Symptoms Difficulty breathingCough
Oedema
Nausea/vomiting
Infection Chest infection 
Urinary tract infection
Medical emergencies Shock
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A significant association with venue was demonstrated in 11 
specific problems with either the t-test or Mann-Whitney (p 
< .05) while 6 showed no significant association.
Specific problems and venue
Association with venue 
(p < .05)
Poor nutrition
Poor appetite
Obesity
Sleep
Falls
Other accidents
Non-compliance
Difficulty with oral drugs
Nausea/vomiting
Chest infection
Difficulty breathing
t-test or Mann-Whitney
No association with venue 
(p > .05)
Difficulty eating
Cough
Oedema
Urinary tract infection 
Shock
Fluid balance
The symptoms of "cough” and "oedema" had a weak association 
which did not quite reach significance level (see appendix 
7. 5 for details). Spearman's rho was conducted on the 11 
problems, shown to have as association with venue, to enable 
the strength and direction of the correlation to be seen. 
This demonstrated that 7 problems had a positive correlation 
with the venue and 4 had a negative correlation. Because of 
the coding of the two settings the positive correlation 
indicated the HOME venue and the negative the HOSPITAL.
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HOME VENUE
T h e  7 a s s o c i a t e d  w i t h  t h e  hom e s e t t i n g  w e r e :
poor nutrition 
poor appetite 
obesity
r h o  +  .5 2 4
+ .344 + .293 
+ .448 
+ .539 
+ .531 
+ • 494
falls
other accidents
non-compliance
difficulty with oral drugs
( p< .05)
These problems were contained within the categories of 
"nutrition", "health maintenance" and "drugs". All the 
problems of nutrition were found to be more frequent at 
home. "Poor nutrition" was present in 63% of home patients 
but identified in only 18% of hospital patients. The sever­
ity was also greater at home and produced a high signifi­
cance level (M-W p 0.0005). The problem of "poor appetite" 
was identified in 54% of home patients and 29% of hospital 
patients and also reached a high significance level (p 
0.0005). "Obesity" was present in 24% of home patients 
compared with 8% of patients in hospital and again a high 
level of significance was demonstrated. The problem of 
"difficulty eating" was the only one in the category of 
"nutrition" which had no association with venue.
The problems relating to the administration of drugs appear 
to be specific to home care as 49% of home patients had 
"difficulty with oral drugs" compared to only 6% in hospital 
(M-W p 0.0005). All the specific health maintenance prob-
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lems (falls, accidents and non-compliance) were associated 
with the home setting. Although 7% of hospital patients 
were identified as experiencing "falls" compared with 19% at 
home the severity was greater at home. There was also a 
discrepancy between the settings in the frequency of "other 
accidents" (19% at home, 6% in hospital) with the severity, 
again, being greater at home. The frequency of "non-compli­
ance" was much greater at home (51% compared with 5% in 
hospital) which produced a high significance level (M-W p
0.003). The specific problems within the category of "home 
maintenance" were not included in the statistical analysis 
because they did not apply to hospital patients.
HOSPITAL VENUE
The 4 problems associated with the hospital setting were:
These problems were contained within the categories of 
"sleep", "symptoms" and "infection". Problems of "sleep" 
were identified in 73% of hospital patients and 36% of 
patients at home. The severity was much greater in hospital 
and produced a high significance level (t-test p 0.0005).
Sleep
Difficulty breathing 
Nausea and vomiting 
Chest infection
rho - .497
- .147
- .199
- .349
( p <.05)
2 3 1
The category of "symptoms" contained four problems (diffi­
culty breathing, cough, nausea and vomiting, oedema). 
"Difficulty breathing" was present in 31% of hospital pa­
tients and 20% of patients at home and reached a signifi­
cance level (t-test p 0.04). Although "cough" was identi­
fied in both settings (hospital 44%, home 28%) it did not 
quite reach a level of significance with a t-test. "Nausea 
and vomiting" was identified more frequently in hospital 
(20% compared with 12% at home) and was also of greater 
severity reaching a high significance level with at t-test 
(p 0.008). "Oedema" was identified more frequently at home 
but it did not reach a level of significance with a t-test 
(p 0.220). Within the category of "infection" the problem 
of "chest infection" was identified more frequently in 
hospital (36% compared with 12% at home) and was also more 
severe in hospital so a high significance level was produced 
(M-W p 0.009). Although "urinary tract infection" was 
present in both settings it did not reach a level of signif­
icance with a t-test. The problems of "shock" and "fluid 
balance" were identified in both settings but did not reach 
a level of significance.
The tests demonstrated that 6 specific problems within this 
group had no association with either the home or hospital 
venue and so could occur in either setting i.e.
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Difficulty eating 
Fluid balance 
Cough 
Oedema
Urinary tract infection 
Shock
These problems were, therefore, withdrawn from further 
analysis.
2 . CATEGORIES OF PROBLEMS THAT OCCUR BOTH 
IN HOSPITAL AND AT HOME
There were 6 categories of nursing problems that MSA sug­
gested occurred with equal frequency and severity in hospi­
tal and at home. These are the problems divided by the 
vertical partition lines (see plot 14 p 215,216) and are not 
associated with the venue although they are associated with 
one another. Patients, therefore, with one of the problems 
are likely also to suffer from the others. The categories 
contained 18 specific problems i.e.
TABLE 21
SPECIFIC PROBLEMS WITHIN 6 CATEGORIES - VERTICAL PARTITIONS
CATEGORY SPECIFIC PROBLEM
Elimination - urinary
E l i m i n a t i o n  -  f a e c a l
urinary incontinence 
frequency of micturition
faecal incontinence
constipation
diarrhoea
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M o b i l i t y difficulty walking lack of exercise
Self-care difficulty washing difficulty cutting nails 
difficulty dressing 
difficulty feeding self
Communication difficulty speaking difficulty understanding language
Skin and tissue integrity rash
dry skin 
wound
pressure sore 
leg ulcer.
Although MDS procedures had indicated similarity in the 
categories of problems in hospital and at home, a specific 
problem within a category may be associated with one set­
ting. Therefore, further analysis was undertaken. Measures 
of central tendency were obtained and either a t-test or 
Mann-Whitney performed on the 18 specific problems in order 
to determine whether an association between a problem and 
venue existed (see appendix 7.5).
A significant association with venue was demonstrated in 3 
problems i.e.
Faecal incontinence 
Constipation 
Pressure sores
Spearman's rho test demonstrated a positive correlation
(t-test or M-W p < .05)
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(home setting) with "constipation" and a negative one 
(hospital setting) with "faecal incontinence" and "pressure 
sores".
At home, therefore, a problem in the category "faecal elimi­
nation" is likely to be constipation which was identified in 
47% of home patients compared with 27% in hospital. Faecal 
incontinence, however, is associated with hospital patients 
and was identified more frequently (38% compared with 14% at 
home) and was of greater severity. Although MDS showed that 
problems of "skin and tissue integrity" applied equally to 
both settings the statistical analysis demonstrated that 
"pressure sores" are associated with the hospital venue. 
Although they were more common at home (26% compared with 
20% in hospital) the severity was much greater in hospital 
producing a high level of significance with a t-test 
(pO.OOl). None of the specific problems within the catego­
ries of "urinary elimination", "mobility", "self-care" or 
"communication" were associated with venue and so all could 
apply to either home or hospital patients.
Problems relating to mobility and self-care were present in 
over 75% of all patients in the study. 76% of hospital 
patient and 71% of home patients had difficulty washing and
Constipation 
Faecal incontinence 
Pressure sores
rho + .253
- .306
- .260
( p < .05)
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88% of hospital patients and 82% of home patients had prob­
lems cutting their toe nails. "Urinary incontinence" was 
common in both settings (hospital 43%, home 29%) and the 
degree of severity was similar. Leg ulcers were common in 
both settings. They were identified more frequently at home 
(28% compared with 11% in hospital) but the mean severity 
was greater in hospital and so the analysis did not demon­
strate a significant association with the venue (p >0.05). 
Problems of "communication" were found in both settings with 
comparable frequency and severity. Neither of the specific 
problems within this category reached a level of signifi­
cance with a t-test.
3. CATEGORIES THAT COULD NOT BE DIVIDED BY MSA
The third group of problems that were distinguished in the 
MSA plots were those where no divisions were possible (see 
plot 14 p215,216). It was suggested that these may be 
present in either setting and are not directly related to 
any other problem or with each other. They may, therefore, 
occur with the problems associated with either home or 
hospital or to those that apply to both settings. Within 
this group were problems associated with sensory functions, 
pain and the patient's psychological state. There were 15 
specific problems within these categories. The majority of 
which were in the category of psychological state i.e.
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TABLE 22
S P E C IF IC  PROBLEMS- 3 CATEGORIES -  NO PARTITIO N  LINES
CATEGORY SPECIFIC PROBLEMS
Sensory function 
Pain
Psychological state 
Instrumental
Affective
poor hearing 
poor eyesight
pain
confusion
drowsy
forgetfulness
distress
depression
loneliness
grief
aggression
Cognitive boredom
apathy
anxiety
lack of confidence
Measures of central tendency were obtained and a t-test or 
Mann-Whitney was performed on each specific problem to 
determine whether an association with venue existed (see 
Appendix 7.5)
Both the MDS analysis and the statistical tests had shown 
that neither "pain" nor problems of "sensory functions" are 
associated with the venue of care. The two problems in the 
category of "sensory functions" were common in both set­
tings. The frequency and severity of "poor hearing" were
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approximately the same in hospital and at home and did not 
produce a level of significance. "Poor eyesight" was iden­
tified more often at home (58% compared with 47% in hospi­
tal) and was of greater severity at home but did not quite 
reach a level of significance with a t-test (p 0.06). Pain 
was identified in 73% of the sample (hospital 70%, home 
76%). The mean severity was greater in hospital but it did 
not quite reach a level of significance with a t-test (p
0.06). However, it is a major problem in both settings.
A significant association with venue was demonstrated in 5 
problems (p < .05) with either a t-test or Mann-Whitney i.e.
forgetfulness
loneliness
boredom
anxiety
lack of confidence
Spearman's rho was performed with the 5 psychological spe­
cific problems that had an association with venue (see 
appendix 7.6)
A positive correlation was demonstrated with 3 problems 
(home venue) i.e.
Forgetfulness
Loneliness
Lack of confidence
rho +. 315 
+ . 613 
+ . 628
( p  < 0 . 0 5 )
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A negative correlation was demonstrated with 2 problems 
(hospital venue).
Boredom rho - .315
Anxiety - .357
(p < 0.05)
The problem of "confusion" was identified frequently in 
hospital (35%) but rarely at home (6%) although the severity 
was approximately the same. An association with "venue" was 
not demonstrated with the Mann-Whitney test (p >0.05). 
"Distress", "depression", "grief" and "aggression" were 
identified in both settings and none were demonstrated to 
have an association with either home or hospital (t-test of 
M-W p >0.05). "Apathy" was common in both settings (hospi­
tal 56% home 42%) and was slightly more severe at home but 
it did not reach a level of significance (p >0.05).
BACKGROUND VARIABLES
It has been demonstrated that the variables of "length of 
care" and "medical diagnosis" have an association with 
venue. In order to determine whether an association existed 
between the 19 specific problems that were associated with 
either home or hospital Spearman's rho was conducted on each 
problem with "length of care" and "medical diagnosis" (see 
appendix 7.6).
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The analysis demonstrated that 18 of the 19 problems had an 
association with either/both "length of care" and "medical 
diagnosis" as well as with the setting. The problem that 
was only associated with venue was "nausea and vomiting" 
suggesting that neither the medical diagnosis nor the length 
of time the patient had been receiving care had any predic­
tive power with this problem.
. LENGTH OF CARE
From the analysis it can be seen that a positive correlation 
was demonstrated between 11 problems and "length of care".
TABLE 23
PROBLEMS THAT HAVE A POSITIVE CORRELATION WITH
LENGTH OF CARE
PROBLEM RHO PROBLEM RHO
poor nutrition rho +.358 other accidents + .487poor appetite + .175 non-compli ance +. 413obesity + .275 diff. oral drugs + .415
constipation + .271 forgetfulness + .174
falls + .381 loneliness + .413
lack of confidence + .465
( p  =  < . 0 5 )
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All these problems have an association with the home set­
ting. The results indicate that the longer the patient has 
been receiving care the greater is the severity of the 
problem.
Spearman's rho demonstrated that 6 problems have a negative 
correlation with "length of care".
TABLE 24
PROBLEMS THAT HAVE A NEGATIVE CORRELATION WITH
LENGTH OF CARE
PROBLEM RHO
Incontinent of faeces rho - .161
Sleep - .161
Difficulty breathing - .209
Chest infection - .282
Boredom - .177
Anxiety - .252
All these problems have an association with the hospital 
setting. The results suggest that patients are more likely 
to suffer from these problems at the beginning of their care 
as greater severity correlates with shorter length of care. 
These problems, therefore, improve with time.
MEDICAL DIAGNOSIS
The Spearman's rho test on the 19 problems demonstrated that 
only 4 correlated with "medical diagnosis". All of these 
showed a positive correlation i.e.
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TABLE 25
PROBLEMS THAT HAVE A POSITIVE CORRELATION WITH 
MEDICAL DIAGNOSIS
Poor appetite 
Incontinent of faeces 
Difficulty with oral drugs 
Pressure Sores
rho + .156
+ .182 
+ .163 
+ .137
(p < .05)
Two of the problems - poor appetite and difficulty with oral 
drugs - have an association with the Home venue and 2 with 
hospital patients - incontinence of faeces and pressure 
sores. Because the ordinal measurement for the groups of 
medical diagnoses went from curable - life threatening the 
results suggest that patients suffering from life threaten­
ing diseases are likely to experience these problems to a 
severe degree.
The frequencies of the medical conditions categorised in the 
sorting task show that long term conditions, both chronic 
and severely disabling, accounted for 56% of home patients 
and only 30% of hospital patients. The categories of curable 
and life-threatening conditions accounted for 70% of hospi­
tal patients and only 44% of home patients (see p 196)
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It has been demonstrated that nineteen problems that have an 
association with venue (t-test or Mann-Whitney test, p<.05) 
also have an correlation with the length of care and/or 
medical diagnosis (Spearman's rho p <.05). In order to 
determine which variable was most important in predicting 
the problem multiple regression was performed.
PREDICTIVE POWER OF THE VARIABLES
Multiple regression shows both the combined effects of a set 
of independent variables and the separate effect of each 
independent variable controlling for the others. It is used 
as a means of establishing the relative importance of the 
independent variables to the dependent variable. Each 
problem acted as^dependent variable with venue, length of 
care and medical diagnosis as independent variables. Multi­
ple regression applies best to an analysis in which both the 
dependent variable and the independent variables are of 
interval level. However, ordinal measurement is considered 
acceptable by some writers (Hedderson 1987; Bryman and 
Cramer 1990) and can merit inclusion if the variable is 
reasonably linear. Venue was the only variable that was not 
of ordinal measurement or above and so was converted, for 
the analysis, into a dummy variable.
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The results showed that in 16 problems "venue" had the 
strongest predictive power i.e.
Poor nutrition 
Poor appetite 
Obesity
Faecal incontinence
Sleep
Falls
Other accidents
Non-compliance
Difficulty with oral drugs
Difficulty breathing
Chest infection
Forgetfulness
Loneliness
Boredom
AnxietyLack of confidence
In only one problem - constipation - was the variable 
"length of care" shown to have a stronger predictive power 
than venue. Although the problem of "pressure sores" was 
shown to have an association with "venue" and "medical 
diagnosis" multiple regression showed no significant predic­
tive power for any variable in the stepwise analysis (see 
appendix 7.8 for details).
CONCLUSION
The analysis has demonstrated that some of the common prob 
lems experienced by patients at home are different from 
those that commonly occur in hospital while other problems
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are the same. Multidimensional scaling procedures showed 
that categories of problems were of 3 types - those with 
which there was an association with EITHER the home or 
hospital setting, those which occurred EQUALLY in both 
settings and those in which there was no pattern. Further 
statistical analysis had identified the specific problems 
within each category. The difference in the problems be­
tween the two settings lies within the first type of problem
i.e. those associated with either the home or hospital. The 
facets of "age" and "sex" were found to have no association 
with the setting. Although it was shown that both "medical 
diagnosis" and "length of care" had an association with the 
setting multiple regression demonstrated that venue had the 
strongest predictive power in all problems analysed - except 
that of "constipation". This emphasises that a difference 
in nursing problems in the two settings exists.
The mapping sentence has, therefore, been revised and the 
facets with no association removed. It now reads
FIGURE 12 MAPPING SENTENCE 9
T o  w h a t  e x t e n t  d o e s  p a t i e n t  x  s u f f e r i n g  f r o m  a  m e d i c a l
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MEDICAL DIAGNOSIS
d i a g n o s i s  t h a t  i s Curable 
Long-term chronic 
Severely disabling 
Life threatening
a n d  r e c e i v i n g
LENGTH OF CARE VENUE
Short
Long
term care at HomeHospitaL experience
PROBLEMS
a nursing problem related to
RANGE 
not at all
very severe
pathological processes 
physiological functions 
practical activities 
psychological state
When x - patients aged 65 years or older, who are not await­
ing surgery, have not undergone surgery during the previous 4 
weeks and are not receiving care in an intensive or coronary care 
unit.
The results of the analysis will be discussed in the next 
chapter.
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DISCUSSION
The study set out to establish the focus of district nursing 
and from this identify core areas of study for inclusion in 
the district nurse curriculum. It was argued that some of 
the knowledge required would be suggested by the problems 
district nurses address in everyday practice. The study, 
therefore, has been concerned with the type of problems 
which present. A significant difference has been demon­
strated between some of the problems experienced by patients 
at home from those experienced by patients in hospital and 
from this the focus of district nursing emerges. The inter­
pretation of the results are discussed with reference to the 
hypotheses formulated at the beginning of this study (p 82). 
These were as follows:
1. Labels used to denote problems in the UK are not con­
sistent with the diagnostic labels developed by NANDA.
2. Labels given to nursing problems in the UK are at the 
lower level of concept structure.
3. Some common nursing problems experienced by patients at 
home differ from those experienced frequently by pa­
tients in hospital.
INTRODUCTION
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4. The focus of nursing emerges from the nature of the 
nursing problems addressed.
Before the differences in the problems at home and in hospi­
tal are explored, the labels given to nursing problems in 
the United Kingdom and their level of abstraction are dis­
cussed. Through these problems the focus of district nurs­
ing becomes apparent. Concepts relevant to a theory of 
district nursing are discussed and the approach to care is 
identified. The chapter concludes with a summary of the 
main findings of the study.
Because of the large number of nursing problems (74) identi 
fied in the main study it was necessary to classify them in 
order to aid in the analysis (Fleishman, 1982). MDS proce­
dures placed the problems into different regions. This 
enabled 18 categories to be formed (see Table 4, pl36).
The category labels were simply headings and were not, in 
themselves, identified as problems. They are broad con­
structs each containing several different problems.
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TYPE OF PROBLEM ID E N TIFIE D
The study identified different types of problems. These 
were either "nursing", "medical" or "social" problems. The 
majority were "nursing" problems as their alleviation fell 
within the domain of nursing practice (see p 79). Four of 
the problem statements were also a medical diagnosis (hypo­
thermia, chest infection, urinary tract infection, leg 
ulcer) and some were a symptom of a medical condition 
(cough, oedema, nausea and vomiting). This finding supports 
the argument that there is an area of overlap in medical and 
nursing problems (Carnevali, 1983) where the responsibility 
of dealing with them lies within both professions. This is ' 
consistent with the findings of a study by Turkoski (1988) 
who reviewed 150 articles relating to nursing diagnosis.
She found that 87% of client health concerns were expressed 
in medical language and that medical diagnoses were used 
frequently as descriptors of nursing problems. Although 
Nightingale (1859) identified nursing knowledge as distinct 
from medical knowledge, nursing practice has relied heavily 
on medical knowledge (Watson, 1985; Chinn and Jacob, 1987). 
The medical model has influenced the manner in which nursing 
has viewed phenomena such as signs, symptoms, disease and 
medications (Meleis, 1985). Although assessment procedures 
may have been formulated through the development of nursing
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models, Anderson and Briggs (1988) explored whether the use 
of a nursing model, rather than a medical one, would facili­
tate a better quality and an increased number of nursing 
diagnoses. Their study found no evidence to suggest a 
nursing model made any difference to the number or quality 
of nursing diagnoses identified. The influence of medicine, 
therefore, continues and is evident throughout the profes­
sion (Cull-Wilby and Pepin, 1987). This was demonstrated in 
the sorting task, described in Chapter 5, when the free sort 
produced categories of medical diagnoses that were based on 
medical constructs. It was stated in the literature review 
that in striving to professionalise nursing there appears to 
have been a definite movement to divorce nursing from medi­
cine. They are treated as two separate entities even though 
nursing uses many of the medical constructs. It would seem 
that complete separation is neither possible, realistic nor 
even desirable as the two professions are undeniably inter­
linked. Nurses have been discouraged by many theorists 
(Orem, 1985? Roper et al, 1985) from writing medical diag­
noses, medical goals or medical interventions on the care 
plans but the cause of many nursing problems may be related 
to the medical condition. As some problems are considered 
collaborative with medicine it is difficult to know how 
these should be labelled if medical terminology is not used. 
The action taken by nurses to alleviate these problems 
includes implementing the doctors instructions. This does 
not devalue nursing nor reflect the image of the hand-maiden 
(Chapman, 1977; Lee, 1979b, Kalisch and Kalisch, 1982a?
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1982b) as the two professions are different but complimen­
tary.
A  few problems identified in the study were "social" prob­
lems - "difficulty with housework","shopping", "cooking" and 
"difficulty obtaining drugs". It has been argued that 
health and social needs are interdependent (DOH, 1991? 
Mansfield, 1992). This has been acknowledged in the aims of 
the NHS and Community Care Act (DOH,1990) which emphasises 
the necessity for collaboration between professional carers 
in meeting the needs of clients. Many of the UK governmen­
tal reports in recent years have been designed to influence 
the way in which health and social work professionals co­
operate in identifying and meeting client needs e.g. Working 
for Patients (DOH, 1989a), Caring for People (DOH,1989b),
The Health of the Nation (DOH,1991). As with medical 
problems there are difficulties in separating "health" and 
"social" problems. The study showed that the "social" 
difficulties are major problems affecting the elderly at 
home. It may be the district nurse who first identifies the 
need for the help of other services. These problems are 
important as difficulties with "home maintenance" may pre­
dispose to other problems e.g. poor nutrition, home acci­
dents, infection.
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Two areas of "need" listed in many nursing models (Hender­
son, 1966; Orem, 1985; Roper et al, 1985) were not identi­
fied in either setting i.e. sexual or spiritual needs. The 
patients in the study were all aged 65 years or older, and 
although age does not exclude sexual activity, people of 
this age group may be embarrassed to discuss such matters. 
They may also feel it is outside the role of the nurse.
This reiterates the importance of the image of the nurse as 
patients may only discuss issues seen to be relevant to 
nursing practice (Hughes, 1980; Lindeman, 1982). The impor­
tance of spiritual needs has been emphasised by many authors 
(Garland, 1988; Labun, 1988; Morrison, 1992; Highfield,
1992) but studies have shown that such needs are rarely 
identified (Highfield and Cason, 1983). There is little 
literature on the subject and only one of the NANDA labels 
relates to such problems e.g. "distress of the human 
spirit". Morrison (1992) has shown that people express 
spirituality in a number of ways but insufficient attention 
is paid to the presence of spiritual pain. This may be 
because the patient considers such matters outside the 
nurses' role. It may also be a reflection on British socie­
ty; there is a declining number of people who actively 
practise their Faith and nurses may not know how to cope 
with the problem. Other areas not identified in the study 
were those relating to the patient's strengths. These 
aspects are considered to be important by a number of nurse 
theorists (Popkess and Vawter, 1984; Shoemaker, 1985; Lun-
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ney, 1986) but it would seem inappropriate to label them 
"nursing problems" and whether they can be called a "diagno­
sis" is debatable. As the focus of this study was on 
"problems" the nurses werejnot asked to identify strengths.
THE LABELLING OF NURSING PROBLEMS
It was discussed in the literature review that concerns have 
been expressed regarding the difficulties of professional 
labelling (Shamamsky and Yanni, 1983? Hagey and McDonough, 
1984? Vincent, 1985) but an agreed classification system 
would seem essential as it enables data to be organised, 
handled and communicated effectively (Kritek, 1985). Howev­
er, the terminology needs to be intelligible and useful in 
order to be acceptable (Miers, 1991). Many of the diagnos­
tic labels published in the USA (NANDA) were derived from 
theoretical constructs rather than empirical studies. The 
diagnoses, rather than the labels, have subsequently been 
validated in practice by seeking the opinion of experts, ob­
taining evidence from the clinical setting or examining the 
difference between two closely related diagnoses (Gordon and 
Sweeney, 1979? Fehring, 1987? Grant et al, 1990). It has 
been suggested that no agreed terminology is used by British 
nurses to express nursing problems and that the descriptors 
used are not consistent with those published in the USA. In
this study only 16 of the 74 problems identified had similar 
terminology to the diagnostic labels approved by NANDA i.e.
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TABLE 26
LABELS USES IN THE STUDY WHICH HAVE SIMILAR WORDING 
TO THE NANDA LABELS
THIS STUDY 
PROBLEM LABELS
Anxiety
Constipation
Diarrhoea
Difficulty breathing 
Difficulty washing 
Difficulty dressing 
Difficulty feeding-self 
Difficulty sleeping 
Difficulty swallowing 
Faecal incontinence 
Grief
Hypothermia 
Noncompliance 
Pain
Poor fluid intake 
Poor nutrition
NANDA 
DIAGNOSTIC LABELS
Anxiety
Constipation
Diarrhoea
Breathing pattern-ineffective 
Self-care deficit - washing 
Self-care deficit - dressing 
Self-care deficit - feeding 
Sleep pattern disturbance 
Swallowing impaired Incontinence - bowel 
Grieving - dysfunctional 
Hypothermia 
Noncompli ance 
Pain
Fluid volume - deficit 
Nutrition - less than body 
requirements
A further seven of the NANDA diagnoses were formal category 
headings in this study and so were not identified as a 
problem. Each category, in this study, contained several 
specific problems and it was these concepts that were named 
as problems (see appendix 6).
THIS STUDY 
CATEGORY HEADINGS
Communication
Health maintenance 
Home maintenance
Mobility 
Skin and tissue 
integrity 
Sensory function 
Elimination-urinary
NANDA 
DIAGNOSTIC LABELS
Communication, impaired
verbal
Health maintenance, altered 
Home maintenance management, 
impaired 
Physical mobility impaired 
Skin integrity - impaired
Sensory/perceptual altered 
Urinary elimination, altered
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T h e r e  w a s  n o  d i s a g r e e m e n t  r e g a r d i n g  t h e  l a b e l s  u s e d  i n  t h i s  
s t u d y  a n d  c l a r i f i c a t i o n  o f  t h e  t e r m i n o l o g y  w a s  n o t  r e q u e s t ­
e d .  T h i s  s u g g e s t s  t h a t  B r i t i s h  n u r s e s  d o  h a v e  a  l a b e l l i n g  
s y s te m  b u t  t h a t  i t  h a s  n o t  y e t  b e e n  f o r m a l i s e d .  Som e o f  t h e  
p r o b le m  d e s c r i p t o r s  u s e d  i n  t h i s  s t u d y  a r e ,  t h e r e f o r e ,  
s i m i l a r  t o  t h e  NANDA l a b e l s  a l t h o u g h  m a n y  w e r e  m o re  s p e c i f ­
i c .
F i v e  o f  t h e  d i a g n o s t i c  l a b e l s  f o u n d  b y  L e v i n  e t  a l  ( 1 9 8 9 )  t o  
b e  u s e d  f r e q u e n t l y  i n  t w e l v e  s t u d i e s  c o n d u c t e d  i n  A m e r ic a  
( s e e  p 7 2 ) w e r e  a l s o  f o u n d  i n  o v e r  50% o f  t h e  s a m p le  o f  
p a t i e n t s  i n  t h i s  s t u d y  ( p a i n ,  i m p a i r e d  m o b i l i t y ,  s e l f - c a r e  
d e f i c i t ,  s l e e p  d i s t u r b a n c e  a n d  a n x i e t y ) .  T h e  f i n d i n g s  o f  
t h i s  s t u d y  a l s o  e q u a t e  w i t h  t h e  r e s u l t  o f  t h e  r e s e a r c h  b y  
H o s k in s  e t  a l  ( 1 9 8 6 )  w h o  f o u n d  t h a t  f o u r  d i a g n o s t i c  l a b e l s  
( s l e e p  d i s t u r b a n c e ,  i m p a i r e d  m o b i l i t y ,  p a i n  a n d  v i s i o n  
a l t e r a t i o n )  w e r e  u s e d  i n  50% o f  s u b j e c t s  s u f f e r i n g  f r o m  
l o n g - t e r m  i l l n e s s  ( s e e  p  7 3 ) .  T h e s e  f o u r  d e s c r i p t o r s  o f  
p r o b le m s  w e r e  a l s o  u s e d  i n  o v e r  50% o f  p a t i e n t s  i n  t h i s  
s t u d y .
T h e  l a b e l l i n g  o f  som e n u r s i n g  p r o b l e m s ,  t h e r e f o r e ,  o c c u r r i n g  
f r e q u e n t l y  i n  t h e  USA a n d  i n  t h i s  s t u d y  a r e  s i m i l a r .  T h i s  
s u g g e s t s  a  u n i v e r s a l  la n g u a g e  m ay  b e  e m e r g in g .  E x a c t  com ­
p a r i s o n s  c a n n o t  b e  m a d e  b e c a u s e  o f  t h e  d i f f e r e n c e s  b e t w e e n
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t h e  s u b j e c t s  -  t h i s  s t u d y  f o c u s e d  o n  o l d e r  p e o p l e  w h e r e a s  
t h e  s t u d i e s  b y  H o s k in s  a n d  L e v i n  d i d  n o t  s t i p u l a t e  a n  a g e  
g r o u p .  A l s o  t h e r e  w e r e  d i f f e r e n c e s  i n  t h e  l e v e l  o f  t h e  
c o n c e p t s  -  som e o f  t h e  d i a g n o s e s  i n  t h e  A m e r ic a n  s t u d i e s  
w e r e  c a t e g o r y  h e a d in g s  i n  t h i s  s t u d y  ( s e e  T a b l e  2 6  p  2 5 5 )  
a n d  t h e r e f o r e  n o t  i d e n t i f i e d  a s  i n d i v i d u a l  p r o b l e m s .  H o w e v ­
e r ,  t h e r e  a r e  s i m i l a r i t i e s  w i t h  o t h e r  s t u d i e s  w h ic h  s u g g e s t s  
t h a t  m a n y  p r o b le m s  m ay  b e  u n i v e r s a l .
T h e  f i n d i n g s  o f  t h i s  s t u d y  g i v e  som e s u p p o r t  f o r  t h e  h y p o t h ­
e s i s  t h a t  B r i t i s h  n u r s e s  d o  n o t  u s e  t h e  d i a g n o s t i c  l a b e l s  
p u b l i s h e d  i n  t h e  USA a l t h o u g h  s i m i l a r i t i e s  i n  t h e  w o r d in g  o f  
som e p r o b le m s  h a s  b e e n  d e m o n s t r a t e d .
C O NCEPTUAL L E V E L  OF PROBLEM LA B E LS
T h e  p r o b le m  l a b e l s  i n  t h i s  s t u d y  r e p r e s e n t  e x p l i c i t  d e t a i l  
o f  a  p a r t i c u l a r  p r o b le m  n o t  c l u s t e r s  o r  c a t e g o r i e s  o f  f u n c ­
t i o n a l  o r  p a t h o p h y s i o l o g i c a l  d i f f i c u l t i e s .  T h e y  a r e ,  t h e r e ­
f o r e ,  s i n g l e  c u e s / s y m p t o m s / s i g n s .  W r i t i n g  t h e  p r o b le m  i n  
t h e  f o r m  o f  i t s  s p e c i f i c  d e t a i l  i s  c o n s i s t e n t  w i t h  t h e  l o w e r  
l e v e l  o f  E y s e n c k 's  ( 1 9 8 4 )  c o n c e p t  s t r u c t u r e  ( s e e  p 7 4 )  a n d  i t  
s e e m s  t o  b e  t h e  l e v e l  a t  w h ic h  n u r s e s  s p o n t a n e o u s ly  i d e n t i f y  
t h e m .  Ham m ond ( 1 9 6 6 )  a l s o  f o u n d  t h a t  n u r s e s  d o  n o t  c l u s t e r  
c u e s  b u t  d e s c r i b e  e a c h  p r o b le m  s e p a r a t e l y .  T h i s  i s  c o n t r a r y  
t o  R o s c h  e t  a l ' s  ( 1 9 7 6 )  f i n d i n g s  w h e r e  t h e  i n t e r m e d i a t e
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l e v e l  o f  c o n c e p t  d e f i n i t i o n  w a s  u s e d  s p o n t a n e o u s l y  t o  nam e
ro” l\ j /  ~
o b j e c t s .  H o w e v e r ,  f r i s  s t u d y  w a s  c o n c e r n e d  w i t h  i n a n i m a t e  
o b j e c t s ,  f o r  w h ic h  n o  a c t i o n  w a s  r e q u i r e d ,  w h ic h  m ay e x p l a i n  
t h e  d i f f e r e n c e .
I f  t h e  p r o b le m  s t a t e m e n t s  a r e  t o  b e  u s e d  t o  p l a n  a n d  d i r e c t  
n u r s i n g  i n t e r v e n t i o n s ,  k n o w le d g e  o f  t h e  s p e c i f i c  p r o b le m  
( i . e .  t h e  d e t a i l )  i s  n e c e s s a r y .  T h e  i n t e r m e d i a t e  l e v e l  
g i v e s  i n s u f f i c i e n t  i n f o r m a t i o n  f o r  a c t i o n  e . g .  t h e  NANDA  
d i a g n o s i s  o f  " s k i n  i n t e g r i t y :  i m p a i r e d "  g i v e s  n o  i n d i c a t i o n  
o f  w h e t h e r  t h e  p r o b le m  c o n c e r n s  a  w o u n d , p r e s s u r e  s o r e ,  l e g  
u l c e r  o r  b u r n  -  e v e n  i f  t h e  c a u s e  w a s  e x p l i c i t  o n  t h e  c a r e  
p l a n .  T h e  s p e c i f i c  d e t a i l  i s  r e q u i r e d  b e c a u s e  t h e  i n t e r v e n ­
t i o n  n e c e s s a r y  w o u ld  n o t  b e  t h e  sam e  f o r  e a c h  p r o b le m  w i t h i n  
a  c a t e g o r y .  F o r  e x a m p le ,  t h e  t r e a t m e n t  g i v e n  t o  r e l i e v e  a  
p r e s s u r e  s o r e  i s  d i f f e r e n t  f r o m  t h a t  n e e d e d  f o r  a  l e g  u l c e r  
o r  b u r n .  I t  w o u ld  s e e m  m o re  i n f o r m a t i v e  a n d  u s e f u l  t o  w r i t e  
" p r e s s u r e  s o r e  -  d u e  t o  i m m o b i l i t y "  t h a n  " s k i n  i n t e g r i t y ,  
i m p a i r e d  -  d u e  t o  i m m o b i l i t y " .
I t  h a s  b e e n  s h o w n  i n  t h i s  s t u d y  t h a t  n u r s e s  i d e n t i f y  t h e  
e x p l i c i t  d e t a i l  o f  a  p r o b le m  a n d  t h e r e  a p p e a r s  t o  b e  n o  
j u s t i f i c a t i o n  f o r  c l u s t e r i n g  i n d i v i d u a l  p r o b le m s  ( i . e .  
s i n g l e  c u e s /s y m p to m s  o r  s i g n s )  u n d e r  d i a g n o s t i c  l a b e l s  w h ic h  
a r e  c o n s t r u c t s .  T h e  NANDA l a b e l s ,  i n  c o n t r a s t  t o  m o s t
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l a b e l s  u s e d  i n  t h i s  s t u d y ,  a r e  d e s ig n e d  t o  i n c o r p o r a t e  a  
c o m p l e t e  c l u s t e r  o f  p r o b le m s  ( G e b b i e ,  1 9 8 4 ) .  M a n y  a r e  
w r i t t e n  a t  t h e  i n t e r m e d i a t e  o r  h i g h e r  l e v e l  o f  c o n c e p t  
s t r u c t u r e  e . g .  " p h y s i c a l  m o b i l i t y :  i m p a i r e d " ,  " s k i n  i n t e g r i ­
t y :  i m p a i r e d " .  T h i s  g i v e s  a n  i n d i c a t i o n  o f  t h e  p r o b le m  fc>ut 
f u r t h e r  i n f o r m a t i o n  i s  r e q u i r e d  b e f o r e  i n t e r v e n t i o n  i s  
p l a n n e d .  S i m i l a r l y ,  d i f f i c u l t i e s  w i t h  "h o m e  m a in t e n a n c e "  
a n d  " h e a l t h  m a in t e n a n c e "  a r e  i n c l u d e d  o n  t h e  NANDA l i s t  a s  
d ia g n o s e s  b u t  t h e s e  w o u ld  s e e m  u n h e l p f u l  w i t h o u t  f u r t h e r  
d e t a i l .  T h i s  r a i s e s  t h e  q u e s t i o n  o f  t h e  p u r p o s e  o f  s u c h  
d ia g n o s e s  s i n c e  t h e i r  l e v e l  o f  a b s t r a c t i o n  d o e s  n o t  a l l o w  
i n t e r v e n t i o n s  t o  b e  p r e s c r i b e d .  H o w e v e r ,  n o t  a l l  t h e  NANDA  
l a b e l s  a r e  w r i t t e n  a t  t h e  h i g h e r  l e v e l  e . g  t h e r e  a r e  f i v e  
d i f f e r e n t  d ia g n o s e s  f o r  i n c o n t i n e n c e  o f  u r i n e  ( f u n c t i o n a l ,  
r e f l e x ,  s t r e s s ,  t o t a l  a n d  u r g e )  a n d  t h r e e  f o r  r a p e - t r a u m a  
s y n d r o m e .  T h e r e  i s ,  t h e r e f o r e ,  n o  c o n s i s t e n c y  i n  t h e  c o n ­
c e p t  l e v e l  o f  t h e  l a b e l s .  I t  w a s  s u g g e s t e d  e a r l i e r  i n  t h i s  
s t u d y  t h a t  t h e  r e a s o n  w h y  NANDA l a b e l s  a r e  n o t  u s e d  u n i v e r ­
s a l l y  i n  t h e  USA ( K im ,  1 9 8 9 )  m ay  b e  b e c a u s e  t h e y  h a d  n o t  
e v o l v e d  f r o m  p r a c t i c e .  H o w e v e r ,  t h e  f i n d i n g s  o f  t h i s  s t u d y  
s u g g e s t  t h a t  i t  m ay  b e  b e c a u s e  t h e  c o n c e p t  l e v e l  o f  m a n y  o f  
t h e  NANDA l a b e l s  a r e  n o t  c o n s i s t e n t  w i t h  t h e  l e v e l  i n  w h ic h  
p r o b le m s  a r e  s p o n t a n e o u s ly  n a m e d  i n  p r a c t i c e  a n d  m a n y  a r e  
n o t  e x p r e s s e d  i n  s u f f i c i e n t  d e t a i l  t o  e n a b l e  i n t e r v e n t i o n s  
t o  b e  p l a n n e d .
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T h e  r e s u l t s  o f  t h e  s t u d y  s u p p o r t  t h e  h y p o t h e s i s  t h a t  n u r s i n g  
p r o b le m s  i n  t h e  UK a r e  n a m e d  a t  t h e  l o w e r  l e v e l  o f  c o n c e p t  
s t r u c t u r e .
R E L A T IO N S H IP S  BETWEEN TH E  PROBLEMS
T h e  s t u d y  d e m o n s t r a t e d  t h a t  m a n y  p a t i e n t s ,  b o t h  i n  h o s p i t a l  
a n d  a t  h o m e , h a v e  m u l t i p l e  p r o b le m s ?  t h e  m e a n  n u m b e r  o f  
p r o b le m s  w r i t t e n  o n  t h e  c a r e  p l a n s  w a s  6 .  O t h e r  s t u d i e s  
h a v e  f o u n d  a  c o m p a r a b le  n u m b e r  o f  d ia g n o s e s  ( C a m p b e l l ,  1 9 7 8 ?  
J o n e s ,  1 9 8 2 ?  G o u ld ,  1 9 8 3 )  w i t h  a n  a v e r a g e  o f  6 . 4  p r o b le m s  
p e r  p a t i e n t .  MDS p r o c e d u r e s  i l l u s t r a t e d  t h a t  t h e  p a t t e r n  o f  
t h e  p r o b le m s  d i f f e r e d  a t  hom e f r o m  h o s p i t a l  ( s e e  p l o t  1 6  p
2 2 2 ) .  I t  h a s  b e e n  a s s u m e d  t h a t  som e n u r s i n g  a c t i o n s  a r e  
d e p e n d e n t  u p o n  t h e  p r o b le m s  a d d r e s s e d .  T h e r e f o r e ,  i f  t h e  
f o c u s  o f  c a r e  r e l a t e s  t o  t h e  p o i n t  o f  g r e a t e s t  a c t i v i t y  
( C h a m b e r s ,  1 9 9 1 ) ,  t h e  f o c u s  o f  d i s t r i c t  n u r s i n g  i s  d i f f e r ­
e n t  f r o m  t h a t  o f  h o s p i t a l  n u r s i n g .
B e c a u s e  t h e r e  i s  a  p a t t e r n  t o  t h e  c o m b i n a t i o n  o f  p r o b le m s  i t  
i s  i m p o r t a n t  t o  u n d e r s t a n d  t h e  r e l a t i o n s h i p  b e t w e e n  t h e m .
SSA i l l u s t r a t e d  t h a t  c e r t a i n  p r o b le m s  a r e  l i k e l y  t o  o c c u r  
t o g e t h e r  ( s e e  P l o t  1 7  p  2 6 1 ) .  T h e  g r o u p s  i n  P l o t  1 7  a r e  
c o n s t r u c t e d  b y  t h e  r e s e a r c h e r  a n d  o n l y  i n d i c a t i v e .  T h e  
c i r c l e s ,  t h e r e f o r e ,  a r e  n o t  f i r m  b o u n d a r i e s  a s  r e l a t i o n s h i p s
2 6 0
SSA on 18 Categories of Problems - 
illustrating relationships
- T h e  closer t h e  p r o b l e m s  are plotted, 
t h e  m o r e  likely t h e y  are to o c c u r  t o g e t h e r
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a r e  i l l u s t r a t e d  b y  t h e  d i s t a n c e  b e t w e e n  t h e  p o i n t s  ( L i n g o e s ,  
1 9 7 3 ;  C o x o n , 1 9 8 2 ) .  I t  w a s  f o u n d  t h a t  p a t i e n t s  w i t h  a  
p r o b le m  o f  " e l i m i n a t i o n  -  u r i n a r y "  a r e  l i k e l y  t o  h a v e  p r o b ­
le m s  o f  " s k i n  i n t e g r i t y "  a n d  " f l u i d  b a l a n c e " .  P a t i e n t s  w i t h  
p r o b le m s  o f  " n u t r i t i o n "  a r e  l i k e l y  t o  h a v e  d i f f i c u l t i e s  w i t h  
" d r u g s "  a n d  w i t h  " h e a l t h  m a i n t e n a n c e " .  D i f f i c u l t y  i n  
" s l e e p i n g "  i s  p l o t t e d  c l o s e  t o  " p a i n "  s o  a  r e l a t i o n s h i p  
b e t w e e n  t h e s e  tw o  p r o b le m s  a p p e a r s  t o  e x i s t ,  a l t h o u g h  MSA  
p r o c e d u r e s  d e m o n s t r a t e d  t h a t  " p a i n "  c o u l d  o c c u r  w i t h  a n y  
o t h e r  p r o b le m .  T h e  p s y c h o l o g i c a l  p r o b le m s  l i k e l y  t o  o c c u r  
t o g e t h e r  a r e  i l l u s t r a t e d  i n  P l o t  8 ( s e e  p  1 3 4 ) .  T h e s e  
p r o b le m s  a r e  n o t  r e l a t e d  t o  a n y  o f  t h e  p a t h o p h y s i o l o g i c a l  
o n e s  b u t  m ay  o c c u r  w i t h  a n y  o r  a l l  o f  t h e m .  I t  c a n  b e  s e e n  
t h a t  p a t i e n t s  w h o  a r e  " f o r g e t f u l "  a r e  l i k e l y  t o  b e  " c o n ­
f u s e d "  . " A n x i e t y "  i s  p l o t t e d  c l o s e  t o  " a g g r e s s i o n "  s o  a  
r e l a t i o n s h i p  e x i s t s  b e t w e e n  th e m  a n d  p a t i e n t s  w h o  s u f f e r  
f r o m  " d e p r e s s i o n "  a r e  l i k e l y  t o  a l s o  s u f f e r  f r o m  " b o r e d o m " .  
P l o t s  8 a n d  1 7  a l s o  i l l u s t r a t e  w h ic h  p r o b le m s  a r e  u n l i k e l y  
t o  o c c u r  t o g e t h e r  a s  p r o x i m i t y  r e p r e s e n t s  r e l a t i o n s h i p s .  
P a t i e n t s  w h o  h a v e  p r o b le m s  o f  " s l e e p "  a r e  u n l i k e l y  t o  h a v e  
p r o b le m s  o f  " d r u g s "  a n d  t h o s e  w i t h  " m e d i c a l  e m e r g e n c ie s "  a r e  
u n l i k e l y  t o  h a v e  p r o b le m s  o f  "h o m e  m a i n t e n a n c e " .  P r o b le m s  
o f  " a g g r e s s i o n "  a r e  n o t  r e l a t e d  t o  p r o b le m s  o f  " d r o w s i n e s s "  
a n d  p a t i e n t s  w h o  e x p e r i e n c e  " l o n e l i n e s s "  a r e  u n l i k e l y  t o  b e  
" c o n f u s e d " .  K n o w le d g e  o f  t h e  p r o b le m s  l i k e l y  t o  o c c u r  
t o g e t h e r  r e l i e v e s  t h e  c o g n i t i v e  s t r a i n  o f  s e a r c h i n g  f o r  c u e s  
w i t h o u t  d i r e c t i o n  o r  l o g i c .  H y p o t h e s is  g e n e r a t i o n  w o u ld  b e  
f o c u s e d  a n d  d i a g n o s t i c  s e n s i t i v i t y  e n h a n c e d  ( G o r d o n ,  1 9 8 2 ) .
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T h e  r e l a t i o n s h i p s  b e t w e e n  t h e  p r o b le m s ,  p l o t t e d  t h r o u g h  S S A , 
a p p l i e s  t o  b o t h  s e t t i n g s  s u g g e s t i n g  t h a t  a s s o c i a t i o n s  a r e  
n o t  d e p e n d e n t  u p o n  t h e  v e n u e  o f  c a r e  a n d  m ay  b e  u n i v e r s a l  t o  
a l l  b r a n c h e s  o f  t h e  p r o f e s s i o n .
F ro m  t h e  v a r i a b l e s  s t u d i e d  ( a g e ,  s e x ,  l e n g t h  o f  c a r e ,  m e d i ­
c a l  d i a g n o s i s  a n d  v e n u e )  t h e  m o s t  s i g n i f i c a n t  p r e d i c t o r  o f  a  
p r o b le m  w a s  t h e  s e t t i n g  i n  w h ic h  t h e  c a r e  w a s  g i v e n .  T h i s  
s u g g e s t s  t h a t  c e r t a i n  p r o b le m s  a r e  l i k e l y  t o  o c c u r  a t  hom e  
a n d  o t h e r s  m o re  l i k e l y  i n  h o s p i t a l .  SSA g a v e  a n  o v e r a l l  
p i c t u r e  o f  t h e  r e l a t i o n s h i p s  b e t w e e n  t h e  p r o b le m s  ( L i n g o e s ,  
1 9 7 3 )  b u t  d i d  n o t  e n a b l e  a  d e t a i l e d  c o m p a r is o n  t o  b e  m a d e .  
I n d i v i d u a l  p a t i e n t  p r o f i l e s  w e r e  a n a ly s e d  t h r o u g h  MSA p r o c e ­
d u r e s  w h ic h  t a k e  a c c o u n t  o f  t h e  r e l a t i o n s h i p  b e t w e e n  t h e  
p r o b le m s  ( Z v u lu m ,  1 9 7 8 ) .  T h e  a n a l y s i s  s h o w s  t h a t  e v e r y  
p a t i e n t  i s  u n iq u e  a s  n o  tw o  p a t i e n t s  h a d  t h e  s a m e  c o m b in a ­
t i o n  a n d / o r  s e v e r i t y  o f  p r o b le m s .
PROBLEMS ID E N T IF IE D
A l l  7 4  s p e c i f i c  p r o b le m s  i n  t h e  s t u d y  w e r e  i d e n t i f i e d  a t  
hom e a n d  7 0  o f  t h e s e  w e r e  a l s o  f o u n d  i n  h o s p i t a l .  T h e  f o u r  
p r o b le m s  n o t  i d e n t i f i e d  i n  h o s p i t a l  w e r e  " d i f f i c u l t i e s  w i t h
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s h o p p in g ,  c o o k in g  a n d  h o u s e w o r k "  a n d  " d i f f i c u l t y  w i t h  o s t o ­
m y " .  MSA c l a s s i f i e d  t h e  p r o b le m s  i n t o  f o u r  g r o u p s  ( s e e  
P l o t s  1 4  a n d  1 4 b  p  2 1 5 ,  2 1 6 )  i . e .
1 .  P r o b le m s  t h a t  a p p l y  t o  b o t h  h o s p i t a l  a n d  hom e
( r e l a t e d  t o  b o d y  m a l f u n c t i o n s )
2 .  P r o b le m s  a s s o c i a t e d  w i t h  h o s p i t a l  c a r e
( r e l a t e d  t o  t h e  d i s e a s e  p r o c e s s )
3 .  P r o b le m s  a s s o c i a t e d  w i t h  hom e c a r e
( r e l a t e d  t o  h e a l t h y  l i v i n g )
4 .  P r o b le m s  w h ic h  w e r e  n o t  a s s o c i a t e d  w i t h  a n y
o t h e r  p r o b le m  ( m a i n l y  p s y c h o l o g i c a l  p r o b le m s )
1 .  P r o b le m s  t h a t  a p p l y  t o  b o t h  hom e a n d  h o s p i t a l .
T h e  p r o b le m s  w h ic h  a p p l y  t o  b o t h  s e t t i n g s  c o n c e r n  b o d y
m a l f u n c t i o n s  ( t h e  c a t e g o r i e s  o f  e l i m i n a t i o n ,  m o b i l i t y ,  
s e l f - c a r e ,  c o m m u n ic a t io n ,  s k i n  a n d  t i s s u e  i n t e g r i t y ) .  T h e y  
o c c u r  f r e q u e n t l y ,  a n d  w i t h  e q u a l  s e v e r i t y ,  i n  b o t h  s e t t i n g s .  
T h e y  a r e  r e l a t e d  t o  o n e  a n o t h e r  a n d  m a n y  p a t i e n t s  i n  t h e  
s t u d y  s u f f e r e d  a l l  t h e s e  p r o b le m s  ( s e e  G r o u p  B a n d  C , p
2 2 3 ) .  T h e y  a r e  p r e d o m i n a n t l y  " n u r s i n g "  p r o b le m s  a s  t h e i r  
a l l e v i a t i o n  f a l l s  w i t h i n  t h e  d o m a in  o f  n u r s i n g  p r a c t i c e  
( C a r n e v a l i ,  1 9 8 3 ) .  T h e  s t u d y  f o u n d  t h e  p r o b le m s  o f  m o b i l i t y
a n d  s e l f - c a r e  w e r e  m a j o r  c o n c e r n s  i n  t h e  e l d e r l y  a s  o v e r  70%
o f  p a t i e n t s  i n  b o t h  s e t t i n g s  s u f f e r e d  t h e s e  p r o b le m s  ( s e e  
a p p e n d i x  7 . 4  a n d  7 . 5 ) .  T h i s  i s  c o n s i s t e n t  w i t h  t h e  f i n d i n g s  
o f  t h e  A m e r ic a n  s t u d i e s  c o n d u c t e d  b y  L e v i n  e t  a l  ( 1 9 8 9 )  a n d  
H o s k in s  e t  a l  ( 1 9 8 6 )  a n d  a l s o  t h e  G e n e r a l  H o u s e h o ld  S u r v e y
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( 1 9 8 5 )  i n  t h e  U K . T h e  GHS r e p o r t e d  t h a t  r e s t r i c t e d  m o b i l i t y  
w a s  o n e  o f  t h e  m o s t  com m on p r o b le m s  e n c o u n t e r e d  b y  t h e  
e l d e r l y  a n d  t h a t  i t  i n c r e a s e d  w i t h  a g e  ( s e e  p  1 0 ) .  T h e  
p e r c e n t a g e  o f  p e o p l e  w i t h  s e l f - c a r e  p r o b le m s  w a s  h i g h e r  i n  
t h i s  s t u d y  ( s e e  a p p e n d i x  7 . 4 )  t h a n  i n  t h e  G H S , p o s s i b l y  
b e c a u s e  a l l  t h e  s u b j e c t s  h a d  a  h e a l t h  p r o b le m  a n d  s o  t h e  
w e l l - e l d e r l y  w e r e  n o t  i n c l u d e d .  I t  s u g g e s t s ,  h o w e v e r ,  t h a t  
" a g e "  m ay  b e  a  p r e d i c t o r  o f  s u c h  p r o b le m s .
2 .  P r o b le m s  a s s o c i a t e d  w i t h  h o s p i t a l  c a r e .
T h e  s e c o n d  g r o u p  o f  p r o b le m s  a r e  t h o s e  a s s o c i a t e d  w i t h  t h e  
h o s p i t a l  v e n u e  ( t h e  c a t e g o r i e s  o f  s l e e p ,  s y m p to m s , i n f e c ­
t i o n ,  m e d i c a l  e m e r g e n c i e s ) .  A l t h o u g h  t h e y  w e r e  p r e s e n t  a t  
hom e t h e  f r e q u e n c y  a n d  s e v e r i t y  w e r e  n o t  a s  g r e a t  a s  s i m i l a r  
p r o b le m s  i n  h o s p i t a l .  I n d e e d ,  t h e  d e g r e e  o f  s e v e r i t y  m ay  b e  
a n  i n d i c a t i o n  o f  t h e  n e e d  f o r  h o s p i t a l  a d m i s s i o n .  T h e s e  
p r o b le m s  r e l a t e  t o  t h e  d i s e a s e  p r o c e s s  r a t h e r  t h a n  t h e  
p a t i e n t ' s  r e s p o n s e  t o  t h e i r  g e n e r a l  h e a l t h  s t a t e .  T h e y  a r e  
c o n s i d e r e d  " c o l l a b o r a t i v e "  p r o b le m s  a s  t h e y  m a y  a l s o  r e q u i r e  
m e d i c a l  i n t e r v e n t i o n  ( C a r n e v a l i ,  1 9 8 3 ) .  T h e  m e d i c a l  t e r m i ­
n o l o g y  u s e d  i n  i d e n t i f y i n g  s u c h  p r o b le m s  s u p p o r t s  t h e  v i e w  
t h a t  n u r s i n g  c o n t i n u e s  t o  u s e  m e d i c a l  c o n s t r u c t s  ( M e l e i s ,  
1 9 8 5 ?  W a t s o n ,  1 9 8 5 ?  C u l l - W i l b y  a n d  P e p i n ,  1 9 8 7 ) .  T h i s  w a s  
e v i d e n t  i n  t h e  s o r t i n g  p r o c e d u r e  ( d e s c r i b e d  i n  C h a p t e r  5 ) .
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T h e  s u b j e c t s ,  i n  t h e  s o r t ,  s t a t e d  t h a t  t h e y  f o u n d  n o  d i f f i ­
c u l t i e s  w h e n  t h e y  c o u l d  u s e  a n y  c a t e g o r y  s t r u c t u r e  f o r  
c l a s s i f y i n g  m e d i c a l  d ia g n o s e s  t h e y  w i s h e d .  A l l  t h e  s u b j e c t s  
f o r m e d  c a t e g o r i e s  o f  " b o d y  s y s t e m s "  o r  " t y p e s  o f  m e d i c a l  
c a r e "  ( s e e  p  1 7 8 ) .  H o w e v e r ,  w h e n  a s k e d  t o  f o r m  c a t e g o r i e s  
t h a t  m ig h t  i n d i c a t e  t h e  t y p e  o f  n u r s i n g  p r o b le m  t h e  p a t i e n t  
w a s  e x p e r i e n c i n g ,  t h e  s u b j e c t s  s t a t e d  t h a t  t h i s  w a s  m o re  
d i f f i c u l t  a n d  t h e y  h a d  t o  " t h i n k  h a r d e r " .  T o  m a k e  i n f e r ­
e n c e s  f r o m  a  m e d i c a l  d i a g n o s i s  a b o u t  n u r s i n g  p r o b le m s  w a s  
n o t ,  t h e r e f o r e ,  a  s p o n t a n e o u s  r e a c t i o n  b u t  s e e m e d  t o  r e q u i r e  
c o n s i d e r a b l e  e f f o r t .  T h i s  s u g g e s t s  t h a t  n u r s e s  i n i t i a l l y  
u n d e r s t a n d  p a t i e n t s '  p r o b le m s  i n  t e r m s  o f  t h e i r  m e d i c a l  
c o n d i t i o n  ( M e l e i s ,  1 9 8 5 ) .
F o u r  o f  t h e  p r o b le m s  a s s o c i a t e d  w i t h  h o s p i t a l  c a r e  d e c r e a s e d  
i n  s e v e r i t y  w i t h  t h e  l e n g t h  o f  t i m e  t h e  p a t i e n t  h a d  b e e n  
r e c e i v i n g  c a r e  ( i n c o n t i n e n c e  o f  f a e c e s ,  s l e e p ,  d i f f i c u l t y  
b r e a t h i n g ,  c h e s t  i n f e c t i o n ) . T h e  m e d i c a l  c o n d i t i o n  a f f e c t ­
i n g  t h e  p a t i e n t  w a s  m o re  l i k e l y  t o  b e  i n  t h e  c a t e g o r y  l a ­
b e l l e d  " c u r a b l e "  i n  h o s p i t a l  a n d ,  a l t h o u g h  t h e  s t u d y  h a s  n o t  
s h o w n  m e d i c a l  d i a g n o s i s  t o  b e  a  p r e d i c t o r  o f  n u r s i n g  p r o b ­
le m s ,  i t  m ay  b e  t h a t  som e p r o b le m s  b e c o m e  l e s s  s e v e r e  a s  t h e  
m e d i c a l  c o n d i t i o n  im p r o v e s .
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3 .  P r o b l e m s  a s s o c i a t e d  w i t h  h o m e  c a r e .
T h e  t h i r d  g r o u p  o f  p r o b le m s  a r e  t h o s e  a s s o c i a t e d  w i t h  t h e  
hom e s e t t i n g  a n d  c o n c e r n e d  w i t h  " h e a l t h y  l i v i n g "  ( t h e  c a t e ­
g o r i e s  o f  n u t r i t i o n ,  d r u g s ,  ho m e a n d  h e a l t h  m a i n t e n a n c e ) . ’ 
T h e y  w e r e  a l s o  i d e n t i f i e d  i n  h o s p i t a l  ( w i t h  t h e  e x c e p t i o n  o f  
h om e m a in t e n a n c e  p r o b le m s )  b u t  t h e  f r e q u e n c y  a n d  
s e v e r i t y  w e r e  l e s s .  T h e  p r o b le m s  r e l a t e  t o  e a c h  o t h e r  a n d  
m a n y  hom e p a t i e n t s  i n  t h e  s t u d y  s u f f e r e d  p r o b le m s  w i t h i n  a l l  
t h e s e  c a t e g o r i e s  ( s e e  G r o u p  A a n d  B p  2 2 3 ) .  T h e y  c o u l d  
a l s o  b e  l a b e l l e d  " c o l l a b o r a t i v e "  p r o b le m s  ( D O H ,1 9 9 0 ;  M a n s ­
f i e l d ,  1 9 9 2 )  a s  t h e y  m ay  r e q u i r e  h e l p  f r o m  o t h e r  a g e n c i e s .  
T h e y  d i f f e r  f r o m  t h e  c o l l a b o r a t i v e  o n e s  i n  h o s p i t a l ,  n o t  
o n l y  b e c a u s e  t h e  c o l l a b o r a t i v e  a g e n c i e s  a r e  n o t  t h e  s a m e ,  
b u t  a l s o  b e c a u s e  t h e y  n e c e s s i t a t e  t h e  p a t i e n t s / c a r e r s  a c t i v e  
p a r t i c i p a t i o n .  T h e s e  p r o b le m s  r e l a t e  t o  d i s t r i c t  n u r s i n g  
r a t h e r  t h a n  h o s p i t a l  c a r e  b e c a u s e  h o u s e k e e p in g  s e r v i c e s  m ay  
n o t  b e  r e a d i l y  a v a i l a b l e  a t  h o m e  a n d  p a t i e n t  m o n i t o r i n g  i s  
m o re  d i f f i c u l t .  T h e  d i s t r i c t  n u r s e  c a n  o n l y  b e  w i t h  t h e  
p a t i e n t  f o r  a  l i m i t e d  a m o u n t  o f  t i m e  w h ic h  i n d i c a t e s  t h e  
n e e d  f o r  p a r t n e r s h i p  w i t h  t h e  f a m i l y / c a r e r s .  A l t h o u g h  t h e r e  
i s  e v i d e n c e  t h a t  p a t i e n t s  i n  h o s p i t a l  s u f f e r  f r o m  d i e t a r y  
d e f i c i e n c i e s  ( S t e f f e e ,  1 9 8 0 ;  K a m a th  e t  a l , 1 9 8 6 ;  B e n d e r ,  
1 9 8 7 )  m o n i t o r i n g  i s  e a s i e r  t h a n  a t  h o m e . I t  i s  d i f f i c u l t  f o r  
t h e  d i s t r i c t  n u r s e  t o  k n o w  w i t h  a n y  c e r t a i n t y  w h a t  f o o d  t h e  
p a t i e n t  a c t u a l l y  c o n s u m e s . I t  i s  a l s o  n o t  e a s y  t o  k n o w  
w h e t h e r  t h e  p a t i e n t  t a k e s  p r e s c r i b e d  m e d i c a t i o n  a t  t h e
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a p p r o p r i a t e  t i m e s .  P r o b le m s  o f  " h e a l t h  m a in t e n a n c e "  ( f a l l s ,  
a c c i d e n t s ,  n o n - c o m p l i a n c e )  m ay  b e  m o re  d i f f i c u l t  t o  p r e v e n t  
a t  h o m e . I t  h a s  b e e n  w e l l  d o c u m e n te d  t h a t  a c c i d e n t s  i n  t h e  
hom e a r e  co m m o n . I n  1 9 9 0  t h e r e  w e r e  4 0 7 7  f a t a l  a c c i d e n t s  i n  
t h e  hom e i n  E n g la n d  a n d  W a le s  a n d  44% o f  t h e s e  w e r e  f r o m  . 
f a l l s  ( S o c i a l  T r e n d s ,  1 9 9 2 ) .  B e c a u s e  t h e  p r o b le m s  a s s o c i a t ­
e d  w i t h  t h e  hom e s e t t i n g  a r e  r e l a t e d  t o  e a c h  o t h e r  i t  s u g ­
g e s t s  t h a t  p a t i e n t s  w i t h  p r o b le m s  o f  n u t r i t i o n  a n d / o r  d r u g s  
m ay n o t  a d h e r e  t o  a d v i s e  o r  i n s t r u c t i o n s  g i v e n .  O t h e r  
s t u d i e s  h a v e  d e m o n s t r a t e d  t h a t  t h e  p r o b le m  o f  " n o n - c o m p l i ­
a n c e "  i s  com m on w i t h  p a t i e n t s  s u f f e r i n g  f r o m  c h r o n i c  m e d i c a l  
c o n d i t i o n s  a n d  t h a t  t h e y  h a v e  l i m i t e d  k n o w le d g e  o f  t h e i r  
h e a l t h  c o n d i t i o n  (C a m e r o n  a n d  G r e g o r ,  1 9 8 7 ?  W i l s o n ,  1 9 9 1 ) .  
T h e  p r o b le m s  w i t h i n  t h e  c a t e g o r y  o f  "h o m e  m a in t e n a n c e "  w e r e  
s p e c i f i c  t o  d i s t r i c t  n u r s i n g  a n d  a r e  r e l a t e d  t o  " s e l f - c a r e "  
a n d  " m o b i l i t y "  d i f f i c u l t i e s  ( s e e  P l o t  1 7  p 2 6 1 )  s o  m a n y  
p a t i e n t s  a t  hom e e x p e r i e n c e d  a l l  t h e s e  d i f f i c u l t i e s .
M a n y  o f  t h e  hom e p r o b le m s  i n c r e a s e d  i n  s e v e r i t y  t h e  l o n g e r  
t h e  p a t i e n t  h a d  b e e n  r e c e i v i n g  c a r e  ( s e e  a p p e n d i x  7 . 6  a n d  
7 . 7 ) .  T h e r e  c o u l d  b e  s e v e r a l  e x p l a n a t i o n s  f o r  t h i s  c o r r e l a ­
t i o n .  F o r  e x a m p le ,  t h e  p a t i e n t  i s  g e t t i n g  o l d e r  a n d  p o s s i b l y  
m o re  l i k e l y  t o  d e v e l o p  p r o b le m s  ( M a c k e n z i e ,  1 9 8 9 ) .  A s  
c h r o n i c  a n d  s e v e r e l y  d i s a b l i n g  c o n d i t i o n s  h a v e  a n  a s s o c i a ­
t i o n  w i t h  hom e c a r e ,  t h e  m e d i c a l  c o n d i t i o n  m ay  b e  d e t e r i o ­
r a t i n g .  T h i s  c o u l d  r e s u l t  i n  t h e  n u r s i n g  p r o b le m s  b e c o m in g
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m o re  s e v e r e  a n d  t h i s  m ay  b e  i m p o s s i b l e  t o  p r e v e n t .  T h e  f a c t  
t h a t  p a t i e n t s  a r e  n u r s e d  a t  hom e f o r  s o  m a n y  y e a r s  i n d i c a t e s  
t h e  i m p o r t a n c e  o f  t h e  r a p p o r t  b e t w e e n  t h e  n u r s e ,  p a t i e n t  a n d  
c a r e r s  ( H a b e r m a s ,  1 9 8 4 ?  W a t s o n ,  1 9 8 5 ) .  T h e  c o n f i d e n c e  o f  t h e  
/ a j t f T l y ^ n  t h e  n u r s e  m ay  a f f e c t  t h e i r  a c c e p t a n c e  o f  a n y  
^ d v i ^ e  > g iv e n , r e i n f o r c i n g  t h e  i m p o r t a n c e  o f  t h e  p u b l i c  im a g e  
o f  t h e  n u r s e  ( H u g h e s ,  1 9 8 0 ?  L in d e m a n ,  1 9 8 2 ) .
' 4 .  P r o b le m s  n o t  a s s o c i a t e d  w i t h  a n y  o t h e r  p r o b le m .
MDS p r o c e d u r e s  s u g g e s t e d  t h a t  t h e  p r o b le m s  o f  " p a i n " , 
" s e n s o r y  f u n c t i o n s "  a n d  t h e  p a t i e n t s  e m o t i o n a l  s t a t e  w e r e  
n o t  r e l a t e d  t o  p a t h o p h y s i o l o g i c a l  o r  f u n c t i o n a l  o n e s  o r  t o  
e a c h  o t h e r  b u t  c o u l d  o c c u r  w i t h  a n y  o r  a l l  p r o b l e m s .  B o th  
" p a i n "  a n d  p r o b le m s  r e l a t i n g  t o  " s e n s o r y  f u n c t i o n s "  w e r e  
com m on i n  b o t h  s e t t i n g s  ( s e e  p  2 3 7 ,  2 3 8 ) .  T h e  s t a t i s t i c a l  
a n a l y s i s  e n a b l e d  t h e  s p e c i f i c  p s y c h o l o g i c a l  p r o b le m s  a s s o c i ­
a t e d  w i t h  hom e c a r e  t o  b e  i d e n t i f i e d  i . e .  " f o r g e t f u l n e s s " ,  
" l o n e l i n e s s "  a n d  " l a c k  o f  c o n f i d e n c e "  ( s e e  p  2 3 8 ) .  I t  i s  
w e l l  d o c u m e n te d  t h a t  m e m o ry  l o s s  o c c u r s  i n  t h e  e l d e r l y  
( B r o c k l e h u r s t ,  1 9 7 3 ?  E l i o p o u l o s ,  1 9 8 5 ?  B a y o r  e t  a l ,  1 9 9 0 ?  
S h a r p e ,  1 9 9 2 ) .  F o r g e t f u l n e s s  w a s  i d e n t i f i e d  m o re  f r e q u e n t l y  
a t  hom e (5 5 % )  t h a n  i n  h o s p i t a l  (3 4 % )  w h ic h  m ay  b e  b e c a u s e  
t h e  p a t i e n t  h a s  m o re  d e m a n d s  o n  m e m o ry  r e c a l l  a t  h o m e .
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L o n e l i n e s s  w a s  r e p o r t e d  b y  t h e  r e s p o n d e n t s  a s  a  n u r s i n g  
p r o b le m  i n  68%  o f  hom e p a t i e n t s  b u t  o n l y  12% o f  h o s p i t a l  
p a t i e n t s .  C oom bs ( 1 9 8 4 )  i d e n t i f i e d  t h e  c o n c e p t  o f  " a l o n e -  
n e s s "  a s  b e i n g  c e n t r a l  t o  d i s t r i c t  n u r s i n g  a s  b o t h  t h e  
p a t i e n t  a n d  n u r s e  a r e  " a l o n e " .  P a t i e n t s  a r e  " a l o n e "  w i t h  
t h e i r  i l l n e s s  e v e n  i n  a  f a m i l y  s i t u a t i o n  a s  t h e r e  i s  n o b o d y  
w i t h  whom t o  s h a r e  e x p e r i e n c e s  o f  h e a l t h  p r o b le m s  o r  d i s c u s s  
h o w  t h e y  a r e  c o p in g  w i t h  t h e  d i f f i c u l t i e s  o f  a d j u s t i n g  t o  
l o n g - t e r m  c o n d i t i o n s .  A d j u s t i n g  t o  p h y s i c a l  i m p a i r m e n t ,  
r e s t r i c t i o n s ,  p a i n  o r  d e p e n d e n c y  m ay b e  f e l t  a s  p r o f o u n d l y  
a s  r e a c t i o n s  t o  d e a t h  (C o o m b s , 1 9 8 4 ) .  F e e l i n g s  o f  i n c r e a s ­
i n g  " a l o n e n e s s "  m ay b e  b e c a u s e  t h e  m e d i c a l  c o n d i t i o n  i s  
d e t e r i o r a t i n g .  J o n e s  e t  a l  ( 1 9 8 5 )  f o u n d  i n  a  s t u d y  o f  
l o n e l i n e s s  i n  t h e  c o m m u n ity  t h a t  t h e  d e g r e e  o f  d i s a b i l i t y  
a n d  i m m o b i l i t y  c o r r e l a t e d  w i t h  t h e  d e g r e e  o f  l o n e l i n e s s .  A s  
" s e v e r e l y  d i s a b l i n g "  m e d i c a l  c o n d i t i o n s  a r e  a s s o c i a t e d  w i t h  
hom e c a r e  ( s e e  p  1 9 6 )  t h i s  m ay  a c c o u n t  f o r  t h e  r e l a t i o n s h i p  
b e t w e e n  l o n e l i n e s s  a n d  hom e c a r e .  T h e  p r o b le m  o f  " l a c k  o f  
c o n f i d e n c e "  c o u l d  b e  r e l a t e d  t o  t h e  c o n c e p t  o f  " a lo n e n e s s "  
t h r o u g h  a  c a u s e / e f f e c t  s y n d r o m e  o r  o n e  c o n c e p t  m ay  r e i n f o r c e  
t h e  o t h e r .  I t  i s  n o t  o n l y  t h e  p a t i e n t  w ho  i s  " a l o n e "  b u t  
a l s o  t h e  f a m i l y  o r  c a r e r s  w h o  h a v e  t o  a d j u s t  t h e i r  a c t i v i ­
t i e s  a n d  r e l a t i o n s h i p s  w i t h  t h e  r e c i p i e n t  o f  n u r s i n g  c a r e .
I t  h a s  b e e n  w e l l  d o c u m e n te d  t h a t  c a r i n g  f o r  s o m e b o d y  m e a n s  
r e d u c e d  p e r s o n a l  t i m e ,  c u r t a i l m e n t  o f  s o c i a l  a c t i v i t i e s ,  
f i n a n c i a l  s t r e s s  a n d  a n x i e t y  ( G i b s o n ,  1 9 8 0 a ,  1 9 8 0 b ) .  T h e  
c o n c e p t  o f  " a l o n e n e s s "  m a y , t h u s ,  a p p l y  t o  p a t i e n t s  i r r e -
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A s  c h r o n i c  c o n d i t i o n s ,  b y  t h e i r  v e r y  n a t u r e ,  m ay  l a s t  m a n y  
y e a r s  a n d  c a u s e  s lo w  d e t e r i o r a t i o n  i n  t h e  p a t i e n t ' s  c o n d i ­
t i o n ,  s o  t h e  f e e l i n g s  o f  " a lo n e n e s s "  m ay  d e e p e n .  T h e  f i n d ­
i n g s  o f  t h i s  s t u d y  d e m o n s t r a t e d  t h a t  " l o n e l i n e s s "  i n c r e a s e s  
i n  s e v e r i t y  w i t h  t h e  l e n g t h  o f  t i m e  t h e  p a t i e n t  h a d  b e e n  
r e c e i v i n g  c a r e .
T h e  p r o b le m s  o f  " b o r e d o m "  a n d  " a n x i e t y "  w e r e  s h o w n  t o  h a v e  
a n  a s s o c i a t i o n  w i t h  h o s p i t a l  c a r e .  B o th  p r o b le m s  w e r e  
i d e n t i f i e d  a t  hom e a l t h o u g h  n o t  s o  f r e q u e n t l y  o r  w i t h  s u c h  
s e v e r i t y  ( s e e  a p p e n d i x  7 . 5 ) .  I t  m ay  b e  t h a t  som e p r o b le m s  
( s l e e p ,  b o r e d o m , a n x i e t y )  a r e  r e l a t e d  t o  t h e  c h a n g e  o f  
e n v i r o n m e n t  a n d  t h e  p a t i e n t ' s  r o u t i n e  w h e n  f i r s t  a d m i t t e d  t o  
h o s p i t a l  ( C a s e y ,  1 9 8 7 ) .  T h i s  c o u l d  p r o d u c e  a  v a c u u m  a s  
e v e r y d a y  r e s p o n s i b i l i t i e s  a n d  t a s k s  a r e  r e l i n q u i s h e d  a n d  
t h i s  m ay c o n t r i b u t e  t o  t h e s e  p r o b le m s .  T h e s e  p r o b le m s  w e r e  
s h o w n  t o  d e c r e a s e  i n  s e v e r i t y  w i t h  t h e  l e n g t h  o f  t i m e  t h e  
p a t i e n t  h a d  b e e n  r e c e i v i n g  c a r e .
s p e c t i v e  o f  w h e t h e r  t h e y  l i v e  a l o n e  o r  n o t ,  a n d  t o  c a r e r s .
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F A M IL Y  R ESEM B LAN CE
T h e  f i n d i n g s  o f  t h e  s t u d y  d e m o n s t r a t e  t h a t  a  f a m i l y  r e s e m ­
b l a n c e  e x i s t s  ( W i t t g e n s t e i n ,  1 9 5 3 ?  B a m b ro u g h , 1 9 6 0 )  b e t w e e n  
g e n e r a l  h o s p i t a l  n u r s i n g  a n d  d i s t r i c t  n u r s i n g  a s  som e o f  t h e  
n u r s i n g  p r o b le m s  a d d r e s s e d  a r e  s i m i l a r  w h i l e  o t h e r s  d i f f e r .  
M e d in  a n d  S m i t h  ( 1 9 8 4 )  s t a t e  t h a t  t h e  s p e e d  w i t h  w h ic h  a n  
e x a m p le  c a n  b e  c a t e g o r i s e d  c o r r e l a t e s  w i t h  t h e  f r e q u e n c y  o f  
t h e  p r o p e r t i e s  w i t h i n  a  f a m i l y  r e s e m b la n c e  c o n c e p t .  I n  t h e  
tw o  s p e c i a l i s m s  s t u d i e d  t h e  com m on p r o p e r t i e s  a r e  t h o s e  
n u r s i n g  p r o b le m s  t h a t  r e l a t e  t o  b o d y  m a l f u n c t i o n s  ( e l i m i n a ­
t i o n ,  s e l f - c a r e ,  m o b i l i t y ,  c o m m u n i c a t i o n s ,  s k i n  a n d  t i s s u e  
i n t e g r i t y )  a n d  i t  m ay  b e  t h a t  t h e s e  a r e  s e e n  b y  n u r s e s ,  _ 
o t h e r  p r o f e s s i o n a l s  a n d  t h e  p u b l i c  a s  c o n c e p t s  c e n t r a l  t o  
n u r s i n g  p r a c t i c e  (L a m b , 1 9 7 0 ?  G r e e n w o o d , 1 9 8 4 ) .  W h e t h e r  
t h e s e  p r o b le m s  a r e  a l s o  a d d r e s s e d  f r e q u e n t l y  i n  o t h e r  s p e ­
c i a l i s m s  n e e d s  t o  b e  e s t a b l i s h e d .
I t  h a s  b e e n  a r g u e d  t h a t  t h e  f o c u s  o f  n u r s i n g  e m e r g e s  f r o m  
t h e  n u r s i n g  p r o b le m s  a d d r e s s e d  i n  p r a c t i c e .  T h e  f i n d i n g s  o f  
t h i s  s t u d y  s u g g e s t  t h a t  t h e  f o c u s  c h a n g e s  a c c o r d i n g  t o  t h e  
c o n t e x t .  T h e r e f o r e ,  i t  i s  n o t  t h e  i n d i v i d u a l ^  ^ p e r s p e c t iv e  
o f  n u r s i n g  w h ic h  a l t e r s  t h e  f o c u s  o f  c a r e  b u t  r a t h e r  t h e  
c o n t e x t  i n  w h ic h  t h e  c a r e  i s  p r o v i d e d .  I t  w o u l d ,  t h e r e f o r e ,  
s e e m  m o re  a p p r o p r i a t e  f o r  t h e o r i s t s  t o  d e v e l o p  m o d e ls  o f
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c a r e  r e l a t i n g  t o  s p e c i f i c  s p e c i a l t i e s  r a t h e r  t h a n  e m b r a c in g  
a l l  b r a n c h e s  o f  t h e  p r o f e s s i o n .  A f e w  t h e o r i s t s  h a v e  d o n e  
t h i s ,  n o t a b l y  C l a r k  ( 1 9 8 5 )  w h o  d e v e l o p e d  a  t h e o r y  w h ic h  h a d  
t h e  c o p in g  a b i l i t y  o f  t h e  f a m i l y  a s  t h e  f o c u s  o f  h e a l t h  
v i s i t i n g .
•
S u p p o r t  f o r  t h e  h y p o t h e s i s  t h a t  som e com m on p r o b le m s  e x p e r i ­
e n c e d  b y  p a t i e n t s  a t  h o m e  d i f f e r  f r o m  t h o s e  e x p e r i e n c e d  b y  
p a t i e n t s  i n  h o s p i t a l  h a s  b e e n  e s t a b l i s h e d .
TH E  FOCUS OF D IS T R IC T  N U R S IN G
T h e  f o c u s  o r  c e n t r a l  c o n c e r n  o f  n u r s i n g  s h o u ld  m a k e  e x p l i c i t  
t h e  n a t u r e  o f  n u r s i n g ,  o f f e r  g u id a n c e  c o n c e r n i n g  p r a c t i c e  
( C a s h ,  1 9 9 0 )  a n d  g i v e  d i r e c t i o n  t o  e d u c a t i o n  ( S c h l o t f e l d t ,  
1 9 8 7 ) .  I t  h a s  b e e n  a r g u e d  t h a t  t h e  f o c u s  i s  d e p e n d e n t  u p o n  
t h e  n u r s i n g  p r o b le m s  a d d r e s s e d  a n d  i s  m a n i f e s t  i n  a c t i v i t i e s  
(C h a m b e r s ,  1 9 9 1 ) .  T h e  f o c u s  o f  d i s t r i c t  n u r s i n g ,  t h e r e f o r e ,  
e m e r g e s  f r o m  t h e  a c t i o n s  n e e d e d  t o  d e a l  w i t h  t h e  tw o  g r o u p s  
o f  p r o b le m s  i d e n t i f i e d  i n  t h i s  s t u d y  i . e .  t h o s e  t h a t  a r e  
a s s o c i a t e d  w i t h  hom e c a r e  a n d  t h o s e  t h a t  o c c u r  w i t h  e q u a l  
f r e q u e n c y  a n d  s e v e r i t y  a t  hom e a n d  i n  h o s p i t a l .
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F OCUS ON H E ALTH  E D U C A T IO N
T h e  p r o b le m s  a s s o c i a t e d  w i t h  hom e c a r e  a r e  t h o s e  c o n c e r n e d  
w i t h  " h e a l t h y  l i v i n g "  ( n u t r i t i o n ,  h e a l t h  a n d  hom e m a i n t e ­
n a n c e ,  d r u g s )  a n d  t h e  p s y c h o l o g i c a l  p r o b le m s  o f  
" l o n e l i n e s s " ,  " f o r g e t f u l n e s s "  a n d  " l a c k  o f  c o n f i d e n c e ” . T h e  
p r o b le m s  r e l a t e d  t o  " h e a l t h y  l i v i n g "  s u g g e s t  a  h e a l t h  e d u c a ­
t i o n  a p p r o a c h  t o  n u r s i n g  ( S c h l o t f e l d t ,  1 9 7 2 ?  R a m p h a l ,  1 9 7 2 ?  
C h a t e r ,  1 9 7 6 ;  N e w m a n , 1 9 7 9 ?  J o h n s o n ,  1 9 8 0 )  a s  t h e y  a r e  a l l  
c o n c e r n e d  w i t h  m a i n t a i n i n g  h e a l t h  r a t h e r  t h a n  c o p in g  w i t h  a n  
i l l n e s s  e p i s o d e .  C o l l a b o r a t i o n  w i t h  t h e  c a r e r s  m ay  b e  n e e d e d  
e m p h a s is in g  t h e  i m p o r t a n c e  o f  p a r t n e r s h i p  b e t w e e n  t h e  d i s ­
t r i c t  n u r s e  a n d  c a r e r s  (U K C C , 1 9 9 1 ) .  P a t i e n t  i n v o l v e m e n t  
a n d  t h e  n e e d  f o r  p a t i e n t  m o t i v a t i o n  i s  i m p l i e d  a s  t e a c h i n g  
c a n n o t  b e  e f f e c t i v e  w i t h o u t  t h e  d e s i r e  t o  l e a r n  ( B l i g h ,
1 9 7 2 ?  G a g n e , 1 9 7 7 ?  R o g e r s ,  1 9 8 6 ;  J a r v i s ,  1 9 8 3 ;  1 9 8 7 ) .  T h i s  
r e i n f o r c e s  t h e  n e e d  t o  i d e n t i f y  t h e  p a t i e ^ ^ ^ ^ t r e n g t h s  a s  
w e l l  a s  p r o b le m s  ( P o p k e s s - V a w t e r ,  1 9 8 4 ;  S h o e m a k e r ,  1 9 8 5 ?  
L u n n e y ,  1 9 8 6 ) .  P a t i e n t s  s e e m  t o  r e q u i r e  a  g r e a t  d e a l  o f  
s u p p o r t  a n d  e n c o u r a g e m e n t  w h ic h  w a s  e v i d e n t  b y  t h e  l a r g e  
n u m b e r  o f  p a t i e n t s  ( 7 2 % )  w h o  w e r e  d e e m e d  t o  h a v e  t h e  p r o b le m  
o f  " l a c k  o f  c o n f i d e n c e " .  A s  t h e  d i s t r i c t  n u r s e  m ay  h a v e  t o  
e l i c i t  t h e  h e l p  o f  a  c a r e r ,  f r i e n d  o r  n e i g h b o u r  i n  t h e  
d e l i v e r y  o f  c e r t a i n  t a s k s  i t  c o n f i r m s  t h e  n e e d  f o r  t e a c h i n g  
a n d  p a r t n e r s h i p  i n  c a r e .  T h i s  g i v e s  s u p p o r t  t o  t h e  s e c o n d  
k e y  a r e a  o f  k n o w le d g e  r e q u i r e d  b y  c o m m u n ity  n u r s e s  (U K C C ,
1 9 9 1 ) .
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T o  b e  a n  e f f e c t i v e  t e a c h e r  i t  i s  n e c e s s a r y  t o  h a v e  a  g o o d  
r a p p o r t  w i t h  t h e  l e a r n e r  ( B e a r d ,  1 9 7 2 ?  J a r v i s ,  1 9 8 3 ?  M o o r e ,  
1 9 9 0 ) .  T h e  l e a r n e r  ( p a t i e n t  o r  c a r e r )  n e e d s  t o  b e  m o t i v a t e d  
( M a s lo w ,  1 9 6 8 ?  B l i g h ,  1 9 7 2 ?  G a g n e ,  1 9 7 7 ?  R o g e r s ,  1 9 8 9 )  a n d  
e n t e r  i n t o  a  p a r t n e r s h i p  w i t h  t h e  d i s t r i c t  n u r s e .  T h e  f e e l ­
i n g s  o f  " a l o n e n e s s "  c o u l d  a f f e c t  t h e  p a t i e n t s  " r e a d i n e s s "  t o  
l e a r n  ( G a g n e ,  1 9 7 7 ?  K n o w le s ,  1 9 7 8 )  s u g g e s t i n g  t h a t  t h e  
i n t e r p e r s o n a l  s k i l l s  o f  u n d e r s t a n d i n g ,  i n t e r a c t i n g  a n d  
c o m m u n ic a t in g  a r e  a  n e c e s s a r y  p r e r e q u i s i t e  f o r  h e a l t h  e d u c a ­
t i o n  ( P e p l a u ,  1 9 5 2 ?  T r a v e l b e e ,  1 9 7 1 ?  H a b e r m a s ,  1 9 8 4 ?  S a r v i -  
m a k i ,  1 9 8 8 ) .  T h e s e  s k i l l s  a r e  a l s o  r e q u i r e d  t o  d e a l  w i t h  
t h e  p r o b le m  o f  " f o r g e t f u l n e s s "  a s  c o n s t a n t  r e p e t i t i o n  a n d  
r e i n f o r c e m e n t  m ay  b e  n e c e s s a r y  ( B e a r d ,  1 9 7 2 ?  J a r v i s ,  1 9 8 7 ) .  
T h e  p r o b le m  o f  " n o n - c o m p l i a n c e "  r e i n f o r c e s  t h e  n e e d  t o  
m o t i v a t e  t h e  d e s i r e  t o  l e a r n  ( S a n d s  a n d  H o lm a n ,  1 9 8 5 )  a n d  
u n d e r s t a n d  t h e  r e a s o n s  f o r  f o l l o w i n g  i n s t r u c t i o n s  b e f o r e  
t e a c h i n g  c a n  b e g i n  ( E w le s  a n d  S i m n e t t ,  1 9 8 5 ?  S e e d h o u s e ,  
1 9 8 6 ) .  T h e r e  i s  l i t t l e  p o i n t  i n  d i s t r i c t  n u r s e s  s p e n d in g
m a n y  h o u r s  t e a c h i n g  i f  t h e  p a t i e n t  d o e s  n o t  f o l l o w  t h e
G
a d v i s e  g i v e n .  A s  m a n y  hom e p a t i e n t s  (4 2 % )  s u f f e r e d  f r o m  
" a p a t h y "  t h e  n e e d  f o r  p a t i e n t  m o t i v a t i o n  i s  e n d o r s e d .
T h e  p r o b le m s  a s s o c i a t e d  w i t h  hom e c a r e  s u g g e s t  t h e  P r o f e s ­
s i o n a l  S k i l l s  a p p r o a c h  t o  n u r s i n g  o f  h e a l t h  e d u c a t i o n  a n d  
t h e  I n t e r p e r s o n a l  S k i l l s  a p p r o a c h s  o f  i n t e r a c t i n g ,  u n d e r ­
s t a n d i n g  a n d  c a r i n g .
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FOCUS ON M E E T IN G  NEEDS
P r a c t i c a l  c a r e ,  b o t h  p h y s i c a l  a n d  t e c h n i c a l ,  i s  s u g g e s t e d  i n  
o r d e r  t o  m e e t  t h e  n e e d s  o f  t h e  p a t i e n t  ( H e n d e r s o n ,  1 9 6 6 ;  
K i n g ,  1 9 7 1 ;  R o p e r  e t  a l ,  1 9 8 5 )  a n d  d e a l  w i t h  t h e  p r o b le m s  
w h ic h  a p p l y  t o  b o t h  s e t t i n g s  ( e l i m i n a t i o n ,  m o b i l i t y ,  s e l f -  
c a r e ,  s k i n  a n d  t i s s u e  i n t e g r i t y )  a n d  t h o s e  w h ic h  a r e  a s s o c i ­
a t e d  w i t h  h o s p i t a l  c a r e  ( s y m p to m s , i n f e c t i o n ,  m e d i c a l  e m e r ­
g e n c i e s ,  s l e e p ) .  T h e  l i t e r a t u r e  r e v i e w  ( C h a p t e r  2 )  e m p h a ­
s i s e d  t h e  i m p o r t a n c e  o f  p h y s i c a l  c a r e  s u g g e s t i n g  t h a t  , i t  
p r o v i d e s  a n  e n t r y  i n t o  o t h e r  a s p e c t s  o f  c a r e  ( H a l l ,  1 9 6 6 ?  
D u n lo p ,  1 9 8 6 ) .  I t  i s  a l s o  c o n s i d e r e d  t o  b e  t h e  p r i m e  f u n c ­
t i o n  o f  a  n u r s e  b y  t h e  p u b l i c  ( H u g h e s ,  1 9 8 0 ?  F a g i n  a n d  
D i e r s ,  1 9 8 3 ?  O a k l e y ,  1 9 8 4 ?  M a g g s , 1 9 8 4 ) .  P a t i e n t s  r a t e  
p h y s i c a l  c a r e  a s  t h e  m o s t  i m p o r t a n t  c o n c e p t  f o r  i n d i c a t i n g  
n u r s e  c a r i n g  b e h a v i o u r s  ( L a r s o n ,  1 9 8 4 ?  1 9 8 7 ?  S w a n s o n - K a u f f -  
m a n , 1 9 8 6 a ?  1 9 8 6 b ?  1 9 8 8 )  a n d  t h e  o n l y  c a r i n g  b e h a v i o u r  t h a t  
d o e s  n o t  a p p l y  t o  o t h e r  d i s c i p l i n e s  ( s e e  p  3 9 ) .  I f  t h i s  
a s p e c t  o f  t h e  d i s t r i c t  n u r s e s '  r o l e  b e c o m e s  e r o d e d  t h e n  
o t h e r  i m p o r t a n t  f u n c t i o n s  c o u l d  b e  l e s s  e f f e c t i v e .  W hen  
g i v i n g  p h y s i c a l  c a r e  t h e / Q T S t r i c t  n u r s e  i s  s h o w n  t o  u s e  t h e  
o p p o r t u n i t y  t o  o f f e r  a d v i c e  /a n d  g u id a n c e  a b o u t  h e a l t h  m a t ­
t e r s  ( H a l l ,  1 9 6 6 ;  C o o m b s , 1 9 8 4 ) .  T h e  f a c t  t h a t  t h e  d i s t r i c t  
n u r s e  i s  o n l y  w i t h  t h e  p a t i e n t  f o r  a  v e r y  l i m i t e d  t i m e  
i n d i c a t e s  t h a t  o t h e r  p e o p l e ,  e i t h e r  t h e  c a r e r s  o r  t h e  p a ­
t i e n t  h i m / h e r s e l f ,  w i l l  b e  r e s p o n s i b l e  f o r  t h e  m a j o r i t y  o f  
t h e  c a r e .  T h i s  s u g g e s t s  t h e  n e e d  f o r  h e a l t h  t e a c h i n g  i n
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o r d e r  t o  m a i n t a i n  c o n t i n u i t y  o f  c a r e  ( B a l y  e t  a l ,  1 9 8 7 ) .  
T h e r e  i s  a  r e l a t i o n s h i p  b e t w e e n  t h e  d u r a t i o n  o f  a  d i s e a s e  
a n d  t h e  d e v e l o p m e n t  o f  c o m p l i c a t i o n s  ( W i l s o n ,  1 9 9 1 )  i m p l y i n g  
t h a t  l o n g - t e r m  p a t i e n t s  r e q u i r e  c o n t i n u o u s  e x p e r t  c a r e ,  
a d v i c e  a n d  t e a c h i n g  i n  o r d e r  t o  p r e v e n t  d e t e r i o r a t i o n  i n  
t h e i r  c o n d i t i o n .  T h e r e  i s  a l s o  a n  i m p o r t a n t  l i n k  b e t w e e n  
t h e  q u a l i t y  o f  c a r e  a n d  h e a l t h  g a i n  ( C o w le y  a n d  M a c k e n z ie ,  
1 9 9 3 ) .  I t  h a s  b e e n  d e m o n s t r a t e d  t h a t  h i g h e r  g r a d e s  o f  
q u a l i f i e d  s t a f f  d e l i v e r  m o re  e f f e c t i v e  c a r e  ( C a r r - H i l l ,
1 9 9 2 ) .  T h i s  m ay  b e  b e c a u s e  t h e y  a r e  a b l e  t o  l o o k  h o l i s t i -  
c a l l y  a t  a  s i t u a t i o n  a n d  f o r e s e e  a n d  p r e v e n t  p r o b le m s  a r i s ­
i n g  ( R o g e r s ,  1 9 7 0 ;  L e v i n e ,  1 9 7 1 ;  B a rn u m , 1 9 8 7 ;  K o b e r t  a n d
F o l a n ,  1 9 9 0 ) .  A s t u d y  b y  L a w r e n c e  a n d  L a w r e n c e  ( 1 9 7 9 )  
d e m o n s t r a t e d  ho w  a p p r o p r i a t e  n u r s i n g  i n t e r v e n t i o n  c a n  r e d u c e  
t h e  s t r e s s  o f  c h r o n i c  i l l n e s s  b y  h e l p i n g  p a t i e n t s  t o  a d a p t  
a n d  c o p e  w i t h  t h e  s i t u a t i o n .  T h e  c o n c e p t  o f  c o p i n g  h a s  b e e n  
i d e n t i f i e d  a s  a  k e y  c o n s t r u c t  i n  h e a l t h  v i s i t i n g  ( C l a r k ,
1 9 8 5 ) .  I t  i s  r e l e v a n t  i n  a l l  b r a n c h e s  o f  n u r s i n g  ( W i l s o n -  
B a r n e t t ,  1 9 8 4 )  p a r t i c u l a r l y  d i s t r i c t  n u r s i n g  b e c a u s e  o f  t h e  
l o n g - t e r m  c a r e  m a n y  p a t i e n t s  r e q u i r e .  E a r l y  d e t e c t i o n  o f  
t h e  i n a b i l i t y  t o  c o p e  i n  e i t h e r  t h e  p a t i e n t  o r  c a r e r s ,  w h ic h  
m ay b e  m a n i f e s t e d  i n  t h e  c o n c e p t  o f  " l a c k  o f  c o n f i d e n c e "  
i d e n t i f i e d  i n  m a n y  hom e p a t i e n t s ,  c o u l d  p r e v e n t  a  c r i s i s  
s i t u a t i o n  o c c u r r i n g .  D i s t r i c t  n u r s e s ,  t h r o u g h  t h e  e d u c a t i o n  
a n d  t r a i n i n g  t h e y  r e c e i v e ,  a r e  i n  a  b e t t e r  p o s i t i o n  t o  
i d e n t i f y  t h e s e  s i g n s  t h a n  l e s s  q u a l i f i e d  p e r s o n s .  T h e  
c a r e r s  i n v o l v e d  i n  t h e  l o n g - t e r m  c a r e  o f  
a l s o  n e e d  t h e  g u id a n c e  o f  e x p e r t  n u r s e s .  I n  a  r e c e n t
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( 1 9 9 2 )  o f  3 0 0 0  c a r e r s  o n e  i n  f i v e  s t a t e d  t h e y  n e e d e d  m o re  
h e l p  f r o m  c o m m u n ity  n u r s e s  ( C a r e r s  N a t i o n a l  A s s o c i a t i o n ,  
c i t e d  D N A , 1 9 9 2 ) .  A  n a t i o n a l  q u e s t i o n n a i r e  s e n t  t o  hom e  
h e l p s  ( D N A ,1 9 9 2 )  r e v e a l e d  t h a t  t h e y  u n d e r t a k e  t a s k s  t h e y  
c o n s i d e r e d  w e r e  " n u r s i n g  d u t i e s "  e . g .  a d m i n i s t e r i n g  d r u g s ,  
c h a n g in g  d r e s s i n g s ,  c h a n g in g  c o l o s t o m y  a n d  c a t h e t e r  b a g s ,  
t e s t i n g  u r i n e  a n d  g i v i n g  i n f e c t i o n s .  I f  u n t r a i n e d  p e o p l e  
u n d e r t a k e  s u c h  t a s k s j ^ e ^ s t r e n g t h  o f  t h e  d i s t r i c t  n u r s e ' s  
p o s i t i o n  i n  g i v i n g  a d v i c e  J o n  h e a l t h  m a t t e r s  c o u l d  b e  l o s t .  
S u p p o r t  w o r k e r s  m ay  n o t  h a v e  k n o w le d g e  o f  p r o b le m  p r e d i c t o r s  
o r  u n d e r s t a n d  t h e  r e l a t i o n s h i p  b e t w e e n  t h e  p r o b l e m s .  E a r l y  
s i g n s  a n d  s y m p to m s  o f  a n  e m e r g in g  p r o b le m  m ay  p a s s  u n n o ­
t i c e d .  S u b t l e  c h a n g e s  i n  t h e  c o n d i t i o n  o f  t h e  p a t i e n t  c o u l d  
f a i l  t o  b e  r e c o g n i s e d  a n d  o p p o r t u n i t i e s  f o r  a n t i c i p a t o r y  a n d  
p r e v e n t i v e  c a r e  l o s t .  T h e  d i s t r i c t  n u r s e  c o u l d  b e c o m e  
a n o t h e r  " e x p e r t "  w h o  v i s i t s  o c c a s i o n a l l y  b u t  i s  o n  t h e  
f r i n g e  o f  g i v i n g  c a r e .
A l t h o u g h  i t  h a s  b e e n  a d v o c a t e d  t h a t  t h e  d i s t r i c t  n u r s e  
s h o u ld  b e  p r o a c t i v e  i n  s e e k i n g  o u t  h e a l t h  n e e d s  ( M a c k e n z i e ,  
1 9 8 9 ?  U K C C , 1 9 9 1 ) ,  v i s i t s  t o  a  p a t i e n t  a t  hom e a r e  
n o r m a l l y  i n i t i a t e d  b e c a u s e  o f  som e h e a l t h  p r o b l e m .  T h i s  
w o u ld  i n v o l v e ,  u s u a l l y ,  som e f o r m  o f  p r a c t i c a l  c a r e .  T h e  
n e c e s s i t y  f o r  h e a l t h  e d u c a t i o n  m ay  b e  i d e n t i f i e d  a t  t h e  
v i s i t  a n d  t h e  o p p o r t u n i t y  t a k e n  t o  d e v e l o p  a n  a p p r o p r i a t e  
t e a c h i n g  p l a n .  T h e  t r u s t  t h a t  m ay  b e  b u i l t  u p  t h r o u g h  t h e
2 7 8
d e l i v e r y  o f  p h y s i c a l  c a r e  m ay  e n h a n c e  t h e  p a t i e n t ' s  a c c e p t ­
a n c e  o f  h e a l t h  t e a c h i n g  a n d  a d v i s e  g i v e n  ( H a l l ,  1 9 6 6 ) .  I t  i s  
r e c o g n i s e d  t h a t  m a n y  d i s t r i c t  n u r s e s  a r e  i n v o l v e d  i n  u n d e r ­
t a k i n g  h e a l t h  e d u c a t i o n  s e s s i o n s  t o  g r o u p s  o f  c l i e n t s  i n  
c l u b s ,  r e s i d e n t i a l  h o m e s  e t c .  b u t  t e a c h i n g  i n  t h e  hom e i s  
p e r f o r m e d  u s u a l l y  w i t h i n  t h e  c o n t e x t  o f  a  h e a l t h  p r o b le m .
T h e  i n i t i a l  p r o b le m ,  t h e r e f o r e ,  i s  t h e  e n t r y  f o r  a  m u ch  
w i d e r  a p p r o a c h  t o  h e a l t h  c a r e .
T h e  p r o b le m s  w h ic h  o c c u r  i n  b o t h  s e t t i n g s  s u g g e s t  t h e  P r o ­
f e s s i o n a l  S k i l l s  a p p r o a c h s  o f  " m e e t i n g  t h e  n e e d s  o f  t h e  
p a t i e n t "  a n d  " h e a l t h  e d u c a t i o n "  w h ic h  a r e  u n d e r p in n e d  b y  t h e  
c o n c e p t s  o f  u n d e r s t a n d i n g  a n d  c a r i n g  f r o m  t h e  I n t e r p e r s o n a l  
S k i l l s  a p p r o a c h .
T h e  f i n d i n g s  o f  t h i s  s t u d y  s u g g e s t  t h a t  t h e  f o c u s  o f  d i s ­
t r i c t  n u r s i n g ,  c o n t a i n e d  w i t h i n  t h e  P r o f e s s i o n a l  S k i l l s  
a p p r o a c h  t o  n u r s i n g  i s  o n  h e a l t h  t e a c h i n g .  T h i s  i s  f a c i l i ­
t a t e d  t h r o u g h  t h e  g i v i n g  o f  p h y s i c a l  c a r e  a n d  a c c o m p l is h e d  
t h r o u g h  p a r t n e r s h i p  a n d  p a t i e n t  m o t i v a t i o n .  B e c a u s e  o f  t h e  
c o n n e c t i o n  b e t w e e n  p h y s i c a l  c a r e  a n d  h e a l t h  t e a c h i n g ,  d i s ­
t r i c t  n u r s e s  w o u ld  s e e m  t o  b e  i n  a  u n iq u e  p o s i t i o n  t o  g i v e  
a d v i s e  a n d  a n t i c i p a t o r y  c a r e  a n d  m a y , t h u s ,  h a v e  u n iq u e  
o p p o r t u n i t i e s  f o r  h e a l t h  e d u c a t i o n .  C o n c e p t s  w h ic h  h a v e  
b e e n  s h o w n  t o  u n d e r p i n  t h i s  f o c u s  ( p a r t n e r s h i p ,  m o t i v a t i o n  
a n d  a l o n e n e s s )  a r e  c o n c e r n s  w i t h i n  t h e  H u m a n is t  a n d  I n t e r -
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p e r s o n a l  S k i l l s  a p p r o a c h e s  t o  n u r s i n g  s u g g e s t i n g  t h a t  e l e ­
m e n ts  f r o m  a l l  t h r e e  a p p r o a c h e s  t o  c a r e ,  d i s c u s s e d  i n  C h a p  
t e r  2 ,  a r e  r e l e v a n t  t o  d i s t r i c t  n u r s i n g  p r a c t i c e .
T h e  f i n d i n g s  o f  t h e  s t u d y  s u p p o r t  t h e  h y p o t h e s i s  t h a  
f o c u s  o f  n u r s i n g  e m e r g e s  f r o m  t h e  n u r s i n g  p r o b le m s  
i n  p r a c t i c e .
W i t h i n  t h e  C h a p t e r  o n  t h e  r e s e a r c h  d e s i g n ,  F a c e t  t h e o r y  w a s  
d e s c r i b e d  b r i e f l y  a n d  i t  i s  n o w  n e c e s s a r y  t o  c o n s i d e r  w h e t h ­
e r  t h e  m e th o d  w a s  a p p r o p r i a t e  t o  t h e  a im s  o f  t h i s  s t u d y .
RESEARCH METHOD
C h a p t e r  3 d e s c r i b e d  h o w  t h e  r e l e v a n c e  o f  F a c e t  t h e o r y ,  a n d  
i t s  c o m p a n io n  s e t  o f  m u l t i d i m e n s i o n a l  s c a l i n g  p r o c e d u r e s ,  t o  
f o r m  c a t e g o r i e s  o f  n u r s i n g  p r o b le m s  w a s  t e s t e d .  T h e  p r e l i m ­
i n a r y  i n d i c a t i o n s  w e r e  t h a t  f a c e t  t h e o r y  w a s  b o t h  s e n s i t i v e  
a n d  " r e l i a b l e " .  T h e  r e s u l t s  o f  t h e  m a in  r e s e a r c h  a m p l i f y  
t h e  f i n d i n g s  o f  t h e  p i l o t  s t u d y  i n  t h a t  t h e  p r o b le m s  w e r e  
a g a i n  p l a c e d  i n  t h r e e  m a in  r e g i o n s  i . e .  p a t h o l o g i c a l  p r o c ­
e s s e s ,  p h y s i o l o g i c a l  f u n c t i o n s  a n d  p r a c t i c a l  a c t i v i t i e s .
F ro m  t h e s e  r e g i o n s  1 8  s u b - r e g i o n s  e m e r g e d  a n d  w e r e  u s e d  i n  
t h e  MDS a n a l y s i s .  T h e  c a t e g o r i e s  w e r e  s h o w n  t o  b e  a c c e p t -
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a b l e  a n d  e x p l i c i t  t o  t h e  r e s p o n d e n t s .  T h i s  i l l u s t r a t e s  t h a t  
t h e  m e th o d  c h o s e n  t o  d e v e l o p  c a t e g o r i e s  w a s  a p p r o p r i a t e .
A n a l y s i s  o f  b o t h  t h e  p i l o t  a n d  m a in  d a t a  i l l u s t r a t e d  t h a t  
MDS p r o c e d u r e s  s e p a r a t e d  t h e  p a t i e n t  p r o f i l e s  i n t o  hom e a n d  
h o s p i t a l  r e g i o n s  i n  t h e  p l o t s .  A s  t h e  d a t a  w a s  v e r y  c o m p le x  
a  m e th o d  o f  a n a l y s i s  t h a t  c o u l d  d e a l  w i t h  s u c h  s t r u c t u r e s  
w a s  n e e d e d .  MDS p r o c e d u r e s  e n a b l e d  t h e  r e l a t i o n s h i p  b e t w e e n  
t h e  p r o b le m s  t o  b e  s e e n  a n d  t h e  d i f f e r e n c e s  b e t w e e n  n u r s i n g  
p r o b le m s  a t  ho m e a n d  i n  h o s p i t a l  t o  b e  e x p l o r e d .  T h e  q u a n ­
t i t a t i v e  a n a l y s i s  r e s u l t s  d e r i v e d  f r o m  t h e  s t a t i s t i c a l  
p r o c e d u r e s  u s e d  e n a b le d  t h e  s p e c i f i c  p r o b le m s  w i t h i n  t h e  
c a t e g o r i e s  t o  b e  i d e n t i f i e d .  T h e  a s s o c i a t i o n  b e t w e e n  t h e  
s p e c i f i c  p r o b le m  a n d  t h e  s e t t i n g  w a s  a l s o  m ad e  e x p l i c i t .
B y  u s i n g  t h e  M u l t i p l e  S o r t i n g  T a s k  (M S T ) t o  c a t e g o r i s e  
m e d i c a l  d ia g n o s e s  i t  w a s  p o s s i b l e  n o t  o n l y  t o  r e v e a l  t h e  
c o n s t r u c t s  o f  t h e  r e s p o n d e n t s  ( t h e  c r i t e r i a  f o r  c a t e g o r i s i n g  
d i s e a s e s )  b u t  a l s o  t o  i n f e r  t h e i r  ow n b e l i e f s  a b o u t  t h e  
r e l a t i o n s h i p  b e t w e e n  t h e  m e d i c a l  c o n d i t i o n  a n d  n u r s i n g  c a r e  
e . g .  d i f f e r e n t  t y p e s / l e v e l s  o f  c a r e  w e r e  r e q u i r e d  f o r  e a c h  
c a t e g o r y .  T h e  p u r p o s e  o f  c l a s s i f y i n g  m e d i c a l  d i a g n o s e s  w a s  
t o  d e t e r m i n e  w h e t h e r  a n y  a s s o c i a t i o n  e x i s t e d  b e t w e e n  t h e  
v e n u e  o f  c a r e  a n d  t h e  m e d i c a l  c o n d i t i o n .  T h e  s t u d y  d e m o n ­
s t r a t e d  t h a t  s u c h  a n  a s s o c i a t i o n  d o e s  e x i s t .  H o w e v e r ,  i t  
m ay b e  t h a t  s p e c i f i c  m e d i c a l  c o n d i t i o n s  e q u a t e  w i t h  s p e c i f i c
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n u r s i n g  p r o b l e m s .  A s  t h e  s t u d y  h a s  d e m o n s t r a t e d  t h a t  v e n u e  
i s  a  s t r o n g  p r e d i c t o r  v a r i a b l e  o f  p r o b le m s  f u r t h e r  r e s e a r c h  
c o u l d  f o c u s  o n  o n e  s e t t i n g .  T h e  n u r s i n g  p r o b le m s  o f  p a ­
t i e n t s  w i t h  a  s p e c i f i c  m e d i c a l  d i a g n o s i s  c o u l d  b e  c o m p a r e d  
a n d  a s s o c i a t i o n s  m ay  b e  i l l u s t r a t e d .  T h e  M ST p r o c e d u r e  , 
p r o v e d  a  v e r y  a p p r o p r i a t e  m e th o d  f o r  c a t e g o r i s i n g  m e d i c a l  
d i a g n o s e s .  M ST im p o s e s  n o  c o n s t r a i n t s  a n d  a l l o w s  e x p l o r a ­
t i o n  o f  b o t h  t h e  n a t u r e  a n d  t h e  o r g a n i s a t i o n  o f  c o n c e p t s  
a b o u t  a n y  i s s u e  m a i n t a i n i n g  f r e e d o m  a n d  o p e n - e n d e d  q u a l i t i e s  
( W i l s o n ,  1 9 8 9 ) .
T h r o u g h o u t  t h e  s t u d y  t h e  m a p p in g  s e n t e n c e  h a s  b e e n  d e v e l o p e d  
a n d  c h a n g e d  a s  t h e  r e l e v a n c e  a n d  c o m p o s i t i o n  o f  t h e  f a c e t s  
b e c a m e  c l e a r e r .  T h e  p r e l i m i n a r y  s e n t e n c e  ( s e e  p  1 0 7 )  w a s  
v e r y  c o n t a i n e d  a n d  n o n  s p e c i f i c .  T h e  o n l y  f a c e t  t h a t  w a s  
e x p l i c i t  w a s  t h e  c o n t e n t  d o m a in  f a c e t  o f  " v e n u e 11. T h i s  w a s  
t h e  f o c a l  p o i n t  o f  t h e  w h o le  r e s e a r c h  a n d  r e m a i n e d  i t s  
c e n t r a l  c o n c e r n .  T h e  p r e l i m i n a r y  s e n t e n c e  g a v e  d i r e c t i o n  t o  
t h e  r e s e a r c h  a n d  o t h e r  f a c e t s  w e r e  a d d e d  o r  e x c lu d e d  a s  t h e  
r e s e a r c h  p r o g r e s s e d .  T h e  p a r a m e t e r s  a r e  s t a t e d  c l e a r l y  
w h ic h  i s  i m p o r t a n t  w h e n  d e a l i n g  w i t h  c o n c e p t s  t h a t  a r e  v e r y  
c o m p le x  i n  s t r u c t u r e .
F a c e t  t h e o r y  h a s  b e e n  s h o w n  t o  b e  h i g h l y  s e n s i t i v e  a n d  
a p p r o p r i a t e  i n  e x p l o r i n g  c o n s t r u c t s  r e l a t i n g  t o  n u r s i n g  
p r a c t i c e .  A s  i t  i s  a b l e  t o  d e a l  w i t h  c o m p le x  c a t e g o r i c a l
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d a t a ,  t a k i n g  a c c o u n t  o f  t h e  r e l a t i o n s h i p s  b e t w e e n  t h e  c o n ­
c e p t s ,  i t  i s  w o r t h y  o f  f u r t h e r  e x p l o r a t i o n  a n d  u s e  i n  m a n y  
a r e a s  o f  r e s e a r c h  i n  n u r s i n g .
L IM IT A T IO N S  OF TH E  STUDY
T h e  l i m i t a t i o n s  o f  t h e  d a t a  c o l l e c t i o n  m e th o d  a n d  i n s t r u m e n t  
w e r e  d is c u s s e d  i n  C h a p t e r  5 ( s e e  p  1 6 4 ) .  T h e s e  r e l a t e  t o  
t h e  h e a l t h  a u t h o r i t y  s e l e c t e d  f o r  t h e  s t u d y ,  t h e  s a m p l i n g  
f r a m e  o f  s u b j e c t s ,  t h e  s e a s o n  o f  y e a r  i n  w h ic h  d a t a  w a s  
c o l l e c t e d  a n d  t h e  f a c t  t h a t  o n l y  com m on p r o b le m s  w e r e  a n a l y ­
s e d .  I t  i s  a c k n o w le d g e d  t h a t  a l l  t h e s e  f a c t o r s  h a v e  i m p l i ­
c a t i o n s  f o r  t h e  t y p e  a n d  f r e q u e n c y  o f  p r o b le m s  p r e s e n t e d .
T h e  d i s t r i c t  n u r s e  c a r e s  f o r  p e o p l e  o f  a l l  a g e  g r o u p s  a n d  i s  
a  g e n e r a l i s t  ( T a n s e y  a n d  L e n t z ,  1 9 8 8 )  a s  o p p o s e d  t o  h i s / h e r  
s p e c i a l i s t  h o s p i t a l  c o l l e a g u e .  B e c a u s e  o f  t h e  s a m p l i n g  
f r a m e  o f  p a t i e n t  s u b j e c t s ,  t h e  s t u d y  c o n s t i t u t e d  o n l y  a  
s m a l l  p a r t  o f  d i s t r i c t  n u r s i n g  p r a c t i c e .  F u r t h e r  r e s e a r c h  
w i t h  d i f f e r e n t  s a m p l i n g  f r a m e s  a n d  c o n t e x t s  a r e  n e e d e d  t o  
e s t a b l i s h  w h e t h e r  t h e  f i n d i n g s  o f  t h i s  s t u d y  a r e  r e p r e s e n t a ­
t i v e .
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M A IN  F I N D I N G S  AND C O N C L U S IO N S
1 .  T h e  f o c u s  o f  d i s t r i c t  n u r s i n g  i s  H EA LTH  T E A C H IN G  w h ic h  
i s  f a c i l i t a t e d  t h r o u g h  t h e  g i v i n g  o f  P H Y S IC A L  C A R E .
2 .  T h e  c o n c e p t s  o f  P A R T N E R S H IP , M O T IV A T IO N  AND ALO NENESS  
a r e  i m p o r t a n t  i n  d i s t r i c t  n u r s i n g  a n d  u n d e r p i n  t h e  
f o c u s  o f  c a r e .
3 .  A f a m i l y  r e s e m b la n c e  b e t w e e n  h o s p i t a l  a n d  d i s t r i c t  
n u r s i n g  e x i s t s .  T h i s  h a s  b e e n  d e m o n s t r a t e d  i n  t h a t  
t h e r e  a r e  b o t h  s i m i l a r i t i e s  a n d  d i f f e r e n c e s  i n  t h e  
p r o b le m s  e x p e r i e n c e d  a t  hom e a n d  i n  h o s p i t a l .
4 .  R e l a t i o n s h i p s  b e t w e e n  p r o b le m s  e x i s t  a n d  s o  som e p r o b ­
le m s  a r e  l i k e l y  t o  o c c u r  t o g e t h e r .
5 .  T h e  v a r i a b l e s  o f  " m e d i c a l  d i a g n o s i s "  a n d  " l e n g t h  o f  
c a r e "  w e r e  a s s o c i a t e d  w i t h  v e n u e  w h e r e a s  " a g e "  a n d  
" s e x "  w e r e  n o t  a s s o c i a t e d  w i t h  t h e  s e t t i n g .
6 .  T h e  s t r o n g e s t  p r e d i c t o r  o f  a  p r o b le m  w a s  t h e  v e n u e  o f  
c a r e .
7 .  M a n y  p a t i e n t s  h a v e  m u l t i p l e  n u r s i n g  p r o b l e m s .
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8 .  E v e r y  p a t i e n t  i n  t h e  s t u d y  h a d  a  u n iq u e  p r o f i l e  o f  
p r o b l e m s .
9 .  B r i t i s h  n u r s e s  d o  h a v e  a  l a b e l l i n g  s y s te m  f o r  n u r s i n g  
p r o b le m s  t h a t  i s  u n d e r s t o o d  a n d  r e c o g n i s e d , b y  p r a c t i ­
t i o n e r s .  A s i m i l a r i t y  w i t h  som e o f  t h e  NANDA l a b e l s  
e x i s t s  b u t  m a n y  d o  n o t  c o n f o r m  t o  a n y  p u b l i s h e d  d i a g ­
n o s t i c  l i s t .
1 0 .  N u r s e s  s p o n t a n e o u s l y  l a b e l  p r o b le m s  a t  t h e  l o w e r  l e v e l  
o f  c o n c e p t  f o r m a t i o n  i . e .  t h e  d e t a i l  o f  t h e  p r o b le m  i s  
m ad e  e x p l i c i t .
1 1 .  N u r s e s  h a v e  a  m e d i c a l l y  o r i e n t a t e d  c o n s t r u c t  s y s t e m .
1 2 .  T h e  c a t e g o r i e s  o f  m e d i c a l  d i a g n o s i s  " l o n g - t e r m  
c h r o n i c "  a n d  " l o n g - t e r m  -  s e v e r e l y  d i s a b l i n g "  a r e  
a s s o c i a t e d  w i t h  ho m e c a r e  w h e r e a s  " c u r a b l e "  a n d  " l i f e -  
t h r e a t e n i n g "  c o n d i t i o n s  a r e  a s s o c i a t e d  w i t h  h o s p i t a l  
c a r e .
F ro m  t h e s e  f i n d i n g s  i m p l i c a t i o n s  f o r  n u r s i n g  a n d  a r e a s  o f  
k n o w le d g e  f o r  i n c l u s i o n  i n  t h e  d i s t r i c t  n u r s e  c u r r i c u l u m  
h a v e  b e e n  i d e n t i f i e d .
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C H A P T E R  8
IMPLICATIONS FOR NURSING 
AND AREAS OF STUDY FOR INCLUSION 
IN  THE DISTRICT NURSE CURRICULUM
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IM P L IC A T IO N S  FOR N U R S IN G  
AND AREAS OF STU D Y FOR IN C L U S IO N  I N  TH E  
D IS T R IC T  NURSE C U R R IC U LU M
IM P L IC A T IO N S  FOR N U R S IN G
T h e  f i n d i n g s  o f  t h i s  s t u d y  r e g a r d i n g  t h e  l a b e l l i n g  o f  n u r s ­
i n g  p r o b l e m s ,  t h e  r e l a t i o n s h i p  b e t w e e n  t h e  p r o b le m s  a n d  t h e  
p r e d i c t o r s  o f  p r o b le m s  a l l  h a v e  i m p l i c a t i o n s  f o r  t h e  a s s e s s ­
m e n t  p r o c e s s  i n  g e n e r a l  n u r s i n g  a s  w e l l  a s  d i s t r i c t  n u r s i n g .
TH E  NEED TO D EVELO P A  TAXONOMY OF N U R S IN G  PROBLEMS
B e c a u s e  o f  t h e  l a r g e  n u m b e r  o f  n u r s i n g  p r o b le m s  i d e n t i f i e d  a  
f o r m a l i s e d  l a b e l l i n g  s y s te m  w o u ld  b e  u s e f u l .  I t  w o u ld  a i d  
c o m m u n ic a t io n  a n d  e n a b l e  n u r s e s  t o  b e  m a s t e r s  o f  t h e i r  ow n  
c o n t e n t  d o m a in  ( G e b b i e ,  1 9 8 4 ) .  T h e  e v e r  i n c r e a s i n g  e m p h a s is  
o n  i n f o r m a t i o n  t e c h n o l o g y  a n d  t h e  u s e  o f  r e c o r d s  a n d  s t a t i s ­
t i c a l  d a t a  r e i n f o r c e s  t h e  a d v a n t a g e s  o f  s t a n d a r d i s e d  l a b e l s  
i n  B r i t a i n .  I f  a  l a n g u a g e  i s  t o  b e  d e v e l o p e d  i n  t h e  U n i t e d  
K in g d o m , c o n s i s t e n c y  i n  c o n c e p t  l e v e l  w o u ld  s e e m  n e c e s s a r y  
t o  p r e v e n t  c o n f u s i o n  a n d  g i v e  d i r e c t i o n  t o  n u r s i n g  i n t e r v e n -
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t i o n s .  T h e  f i n d i n g s  o f  t h i s  s t u d y  s u g g e s t  t h a t  t h e  l a b e l s  
n e e d  t o  b e  a t  t h e  l o w e r  l e v e l  o f  c o n c e p t  f o r m a t i o n .  T h i s  
w o u ld  m e an  t h a t  a n  e x t r e m e l y  lo n g  l i s t  w o u ld  e m e r g e .  NANDA  
c u r r e n t l y  h a s  1 0 0  v a l i d a t e d  d ia g n o s e s  m a n y  o f  w h ic h  a r e  a t  
t h e  h i g h e r  c o n c e p t  l e v e l .  M o r e  w o u ld  e m e r g e  i f  t h e y  w e r e  
a l l  a t  t h e  l o w e r  l e v e l .  E i g h t y - s i x  d i f f e r e n t  p r o b le m s  w e r e  
i d e n t i f i e d  i n  t h i s  s t u d y ,  b u t  i t  h a s  b e e n  a c k n o w le d g e d  t h a t  
t h i s  n u m b e r  i s  n o t  e x h a u s t i v e .  T h e  s a m p l i n g  f r a m e  o f  s u b ­
j e c t s  ( p a t i e n t s )  l i m i t e d  t h e  p r o f i l e  o f  t h e  s u b j e c t s  a n d  
m i g h t  h a v e  a f f e c t e d  t h e  t y p e  o f  n u r s i n g  p r o b le m  i d e n t i f i e d .  
A l s o  t h e  s t u d y  w a s  c o n d u c t e d  d u r i n g  t h e  s u m m er m o n th s  i n  o n e  
H e a l t h  A u t h o r i t y  w h ic h  c o u l d  h a v e  l i m i t e d  t h e  t y p e  o f  n u r s ­
i n g  p r o b l e m .  B e c a u s e  o f  t h e  l a r g e  n u m b e r  o f  p r o b le m s  t h a t  
c o u l d  e m e r g e  f r o m  f u r t h e r  r e s e a r c h  a  c a t e g o r y  s y s te m  ( t a x o n ­
o m y ) r a t h e r  t h a n  a  s i m p l e  a l p h a b e t i c a l  l i s t ,  w o u ld  s e e m  t o  
b e  e s s e n t i a l .  A t a x o n o m y  w o u ld  e n a b l e  n u r s e s  t o  s e a r c h  f o r  
t h e  a p p r o p r i a t e  p r o b le m  q u i c k l y  a n d  w o u ld  b e  u s e f u l  i n  
o p e r a t i o n a l  s t a t i s t i c s  ( P o r t e r ,  1 9 8 6 ?  J e n n y ,  1 9 8 9 ) .  T h e  
c a t e g o r i e s  d e v e l o p e d  i n  t h i s  s t u d y  c o u l d  p r o v i d e  l o g i c a l  
h e a d in g s  f o r  a  t a x o n o m y .  T h e  n u m b e r  o f  s p e c i f i c  p r o b le m s  
c o n t a i n e d  w i t h i n  e a c h  c a t e g o r y  w o u ld  b e  i n c r e a s e d  a s  f u r t h e r  
r e s e a r c h  i d e n t i f i e d  n e w  o n e s .  A  ta x o n o m y  m ay  b e  o f  a s s i s t ­
a n c e  t o  n u r s e s  w h e n  a s s e s s i n g  t h e  n e e d s  o f  t h e  p a t i e n t .
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A S S E S S M E N T  PROCEDU RE
T h e  a s s e s s m e n t  o f  n e e d  i s  a  c o m p le x  t a s k  r e q u i r i n g  g r e a t  
s k i l l  a n d  u n l e s s  n u r s i n g  p r o b le m s  a r e  d e l i b e r a t e l y  s o u g h t  
a n d  i d e n t i f i e d  c o r r e c t l y  c a r e  c a n  n e v e r  b e  f u l l y  e f f e c t i v e  
( M i n s h u l l  e t  a l ,  1 9 8 6 ) .  K n o w le d g e  t h a t  som e p r o b le m s  a r e  
l i k e l y  t o  o c c u r  t o g e t h e r  i n  t h e  sam e p a t i e n t  w o u ld  e n a b l e  
t h e  n u r s e  t o  f o c u s  o n  e s s e n t i a l  a s p e c t s  i n  a  s e a  o f  p o s s i ­
b i l i t i e s  o r  v a r i a b l e s  ( G o r d o n ,  1 9 8 2 ) .  W i t h  t h e  n u m b e r  o f  
n u r s i n g  p r o b le m s  e x c e e d i n g  1 0 0  i t  w o u ld  s e e m  e s s e n t i a l  t h a t  
d e t a i l e d  q u e s t i o n i n g  w a s  s e l e c t i v e .
A  p r o b le m  r e l a t i o n s h i p  p l o t  ( s e e  p l o t  1 7  p  2 6 1 )  c o u l d  f o r m  
t h e  b a s i s  o f  a n  a s s e s s m e n t  t o o l  a n d  g i v e  a n  e m p i r i c a l  l o g i c  
t o  t h e  o r d e r  o f  q u e s t i o n i n g .  I t  w o u ld  g u i d e  t h e  u s e r  i n  
s e l e c t i n g  s p e c i f i c  d o m a in s  f o r  i n - d e p t h  e x p l o r a t i o n  c o m m en c ­
i n g  w i t h  t h e  i n i t i a l  c o n c e r n  a s  i d e n t i f i e d  b y  t h e  p a t i e n t  
a n d / o r  c a r e r s .  I t  w o u ld  p r o v i d e  a  f r a m e w o r k  f o r  s e l e c t i n g  
a n d  o r g a n i s i n g  i n f o r m a t i o n  f r o m  t h e  e n v i r o n m e n t  a n d  l e a d  t o  
t h e  f o r m u l a t i o n  o f  a  r e l e v a n t  c a r e  p l a n .  I n  a d d i t i o n  t o  
s e r v i n g  a s  a  f r a m e w o r k  f o r  a s s e s s m e n t  a  p l o t  w o u ld  e n a b l e  
n e w  k n o w le d g e  t o  b e  a d d e d  a n d  t h r o u g h  w h ic h  n e w  
d i s c o v e r i e s / r e l a t i o n s h i p s  c o u l d  b e  p l o t t e d .  T h e  c o n t i n u a l  
c h a n g e  b e t w e e n  t h e  p l o t ,  w h ic h  r e p r e s e n t s  r e l a t i o n s h i p s ,  a n d
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t h e  a c t u a l  p h e n o m e n o n  s e r v e s  t o  a d d  d e t a i l ,  p r e c i s i o n  a n d  
v a l i d a t i o n  w i t h i n  t h e  n u r s e s '  p e r s p e c t i v e  o f  p r o b le m s  
( V i s i n t a i n e r , 1 9 8 6 ) .
T h e  s t u d y  d e m o n s t r a t e d  t h a t  p e o p l e  h a v e  a n  i n d i v i d u a l  c o m b i­
n a t i o n  a n d / o r  s e v e r i t y  o f  p r o b le m s  a n d ,  t h e r e f o r e ,  t o  a d h e r e  
t o  a  p r e d e t e r m i n e d  f o r m a t  t o  e l i c i t  i n f o r m a t i o n  m ay n o t  b e  
a p p r o p r i a t e .  A  l i s t  o f  p r e p a r e d  q u e s t i o n s  c o u l d  f a i l  t o  
u n c o v e r  som e p r o b le m  a s  p a t i e n t s  m ay  o n l y  t e l l  t h e  n u r s e  
a b o u t  n e e d s / s i t u a t i o n s  t h e y  f e e l  f a l l  w i t h i n  t h e  d o m a in  o f  
n u r s i n g  p r a c t i c e  ( H u g h e s ,  1 9 8 0 ?  L in d e m a n ,  1 9 8 2 ) .  T h e  a s ­
s e s s m e n t  f o r m s  e x a m in e d  i n  t h i s  s t u d y ,  i n  b o t h  t h e  h o s p i t a l s  
a n d  i n  t h e  c o m m u n i ty ,  f o l l o w e d  a n  o r d e r  b a s e d  o n  t h e  a c t i v i ­
t i e s  o f  l i v i n g  m o d e l d e v e l o p e d  b y  R o p e r  e t  a l  ( 1 9 8 5 ) .  T h e  
" a c t i v i t i e s "  w e r e  l i s t e d  a c c o r d i n g  t o  t h e  o r d e r  p u b l i s h e d  i n  
R o p e r ' s  m o d e l .  H o w e v e r  i f  P l o t  1 7  w a s  u s e d  a s  a  m a p , q u e s ­
t i o n i n g  c o u l d  c o m m en c e  a t  t h e  p o i n t  o f  c o n c e r n .  F o r  e x a m ­
p l e ,  i f  t h e  p a t i e n t  w a s  r e f e r r e d  t o  t h e  d i s t r i c t  n u r s i n g  
s e r v i c e  b e c a u s e  o f  u r i n a r y  i n c o n t i n e n c e ,  t h e  a s s e s s m e n t  
w o u ld  co m m en c e  w i t h  q u e s t i o n s  a b o u t  u r i n a r y  e l i m i n a t i o n  a n d  
p r o c e e d  t o  f l u i d  b a l a n c e  a n d  s k i n  i n t e g r i t y  a s  t h e s e  h a v e  
b e e n  s h o w n  t o  h a v e  a  r e l a t i o n s h i p .  Q u e s t i o n i n g  w o u ld  r a d i ­
a t e  o u t w a r d s  f r o m  t h e  m a in  c o n c e r n  l e a v i n g  t h o s e  p r o b le m s  
w h ic h  a r e  l e s s  l i k e l y  t o  b e  a s s o c i a t e d  w i t h  u r i n a r y  i n c o n t i ­
n e n c e  u n t i l  l a s t .  I t  i s  l i k e l y  t h a t  t h e  p r e s e n t i n g  p r o b le m
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i s  t h e  m a in  c o n c e r n  o f  t h e  p a t i e n t  a n d  s o  t o  f o c u s  t h e  
a s s e s s m e n t  i n t e r v i e w  o n  t h a t  c o n c e r n  w o u ld  s e e m  a p p r o p r i a t e .
T h e  k n o w le d g e  o f  p r e d i c t o r s  m a y  a l s o  b e  u s e f u l  i n  d i r e c t i n g  
q u e s t i o n s  i n  t h e  a s s e s s m e n t  p r o c e s s .  B o th  t h e  c a r e  s e t t i n g  
( v e n u e )  a n d  t h e  l e n g t h  o f  t i m e  t h e  p a t i e n t  h a d  b e e n  r e c e i v ­
i n g  c a r e  w e r e  s h o w n  t o  b e  s t r o n g  p r e d i c t o r s  o f  p r o b le m s  s o  
t h a t  a w a r e n e s s  o f  t h e  p r o b le m s  t h a t  a r e  a s s o c i a t e d  w i t h  hom e  
c a r e  a n d  t h o s e  t h a t  i n c r e a s e  i n  s e v e r i t y  w i t h  t i m e  m ay  
a s s i s t  i n  r e a s s e s s i n g  n e e d s  a n d  p l a n n i n g  a n t i c i p a t o r y  c a r e ,  
p a r t i c u l a r l y  i n  l o n g - t e r m  s i t u a t i o n s .  T h e  r e a s o n s  w h y  som e  
p r o b le m s  i n c r e a s e  i n  s e v e r i t y  o v e r  t i m e  n e e d s  t o  b e  e x p l o r e d  
a n d  i s  a  q u e s t i o n  f o r  f u r t h e r  r e s e a r c h .  I t  m i g h t  h a v e  
i m p l i c a t i o n s  f o r  t h e  a m o u n t  o f  c a r e  p r o v i d e d ,  t h e  q u a l i t y  o f  
t h a t  c a r e  o r  t h e  l e v e l  o f  e x p e r t i s e  o f  t h e  n u r s e  g i v i n g  t h e  
c a r e .
K n o w le d g e  o f  p r o b le m  p r e d i c t o r s ,  a s s o c i a t i o n s  a n d  r e l a t i o n ­
s h i p s  i d e n t i f i e d  i n  t h i s  s t u d y  c o u l d  b e  i n c o r p o r a t e d  w i t h i n  
t h e  d i s t r i c t  n u r s e  c u r r i c u l u m .  T h e y  c o u l d  p r o v i d e  t h e  
f o u n d a t i o n  f o r  a n  a s s e s s m e n t  t o o l  a n d  d i r e c t  t h e  w a y  i n  
w h ic h  n u r s e s  u n d e r t a k e  t h e  a s s e s s m e n t  p r o c e s s .
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D I S T R I C T  N U R S IN G  K N O W L E D G E /S K IL L S
I t  i s  s t a t e d  t h a t  e v e r y  p r o f e s s i o n  s h o u ld  h a v e  i t s  ow n  
u n iq u e  b o d y  o f  k n o w le d g e  ( M c C a r t h y ,  1 9 8 1 ) .  N u r s i n g  k n o w l ­
e d g e  a n d  n u r s i n g  t h e o r y  h a s  b e e n  d e v e l o p i n g  a t  a  r a p i d  p a c e  
o v e r  t h e  l a s t  f e w  d e c a d e s .  I t  h a s  p r o g r e s s e d  t h r o u g h  t h e  
s t a g e  o f  a s s i m i l a t i n g  m e d i c a l  k n o w le d g e  a n d  u t i l i s i n g  b o r ­
r o w e d  t h e o r i e s  t o  v a l u i n g  t h e  d e v e lo p m e n t  o f  k n o w le d g e  f r o m  
a  n u r s i n g  p e r s p e c t i v e  ( C u l l - W i l b y  a n d  P e p i n ,  1 9 8 7 ) .  T h e  
m a j o r i t y  o f  n u r s i n g  t h e o r i e s  a r e  n o t  s p e c i f i c  t o  a n y  o n e  
b r a n c h  o f  n u r s i n g  b u t  a r e  a l l - i n c l u s i v e  a n d ,  t h e r e f o r e ,  
e i t h e r  r a t h e r  a b s t r a c t  o r  r e d u c t i o n i s t  ( M e l e i s ,  1 9 8 3 ?  M i l l ­
e r ,  1 9 8 5 ?  I n g r a m ,  1 9 9 1 ) .  A s  d i s t r i c t  n u r s i n g  i s  c o n s i d e r e d  
a  s p e c i a l i s m  w i t h i n  n u r s i n g ,  w i t h  i t s  m e m b e rs  t o  b e  a w a r d e d  
a  s p e c i a l i s t  h i g h e r  q u a l i f i c a t i o n  (U K C C , 1 9 9 0 ?  1 9 9 3 ) ,  t h e  
i d e n t i f i c a t i o n  o f  c o n c e p t s  a n d  k n o w le d g e  s p e c i f i c  t o  d i s ­
t r i c t  n u r s i n g  i s  i m p o r t a n t  a n d  w a s  t h e  p u r p o s e  o f  t h i s  
s t u d y .
R e i c h e n b a c k  ( 1 9 6 8 )  d e f i n e s  t h e  g r o w t h  o f  k n o w le d g e  a s  t h e  
c o n s t r u c t i o n  o f  c o n c e p t s  a n d  c o n s t r u c t s  f r o m  w h ic h  t h e  
k n o w le d g e  e m e r g e s .  T h e  c o n c e p t s  i d e n t i f i e d  a s  p e r t i n e n t  t o  
d i s t r i c t  n u r s i n g  u n d e r p i n  t h e  t o p i c  a r e a s  i n  t h e  c u r r i c u l u m
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a n d  p r o v i d e  t h e  f o u n d a t i o n  f o r  a  t h e o r y  o f  d i s t r i c t  n u r s i n g .  
R e ic h e n b a c k  ( 1 9 6 8 )  s t a t e s  t h a t  t h e  e s s e n c e  o f  k n o w le d g e  i s  
g e n e r a l i s a t i o n .  T h e r e  a r e  a lw a y s  e x c e p t i o n s  b u t  i f  e v e n t s ,  
r e l a t i o n s h i p s  o r  a s s o c i a t i o n s  g e n e r a l l y  h a p p e n  t h i s  p r o v i d e s  
a  b a s i s  f o r  d e v e l o p i n g  t h e  c u r r i c u l u m .  T h e  t h e o r e t i c a l  b a s e  
f o r  a  s p e c i a l t y  b e g i n s  w i t h  t h e  s e p a r a t i o n  o f  k n o w le d g e  t h a t  
i s  i m p o r t a n t  f r o m  t h a t  w h ic h  i s  u n i m p o r t a n t .  W h a t  i s  e s s e n ­
t i a l  i s  d i v o r c e d  f r o m  t h e  t r i v i a l  a n d  t h e  m a in  c o n c e p t s  a n d  
h a p p e n in g s  f r o m  t h o s e  t h a t  o c c u r  i n f r e q u e n t l y  ( R e i c h e n b a c k ,  
1 9 6 8 ?  V i s i n t a i n e r ,  1 9 8 6 ) .  A s  t h e  s t u d y  w a s  c o n c e r n e d  w i t h  
com m on p r o b le m s  t h e  c o n c e p t s  t h a t  e m e r g e d  a r e  c o n s i d e r e d  
c o r r e c t  g e n e r a l i s a t i o n s .
AREAS OF KNOWLEDGE
T h e  s t u d y  f o u n d  t h a t  t h e  f o c u s  o f  d i s t r i c t  n u r s i n g  i s  o n  
h e a l t h  t e a c h i n g  w h ic h  i s  f a c i l i t a t e d  t h r o u g h  t h e  g i v i n g  o f  
p h y s i c a l  c a r e .  S u c c e s s f u l  h e a l t h  t e a c h i n g  i s  d e p e n d e n t  u p o n  
p a t i e n t  m o t i v a t i o n  a n d  p a r t n e r s h i p  w h ic h  m ay  b e  a f f e c t e d  b y  
t h e  f e e l i n g s  o f  " a l o n e n e s s " . F ro m  t h i s  f o c u s  a  c o r e  c o n ­
s t r u c t  f o r  d i s t r i c t  n u r s e  e d u c a t i o n  e m e r g e s  w h ic h  i s  e m b e d ­
d e d  i n  s o c i a l  p s y c h o l o g y .
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S O C I A L  P SYC H O LO G Y
C o n c e p t  f o r m a t i o n  p r o v i d e s  t h e  b a s i s  o f  t h e o r y  d e v e lo p m e n t  
( K i n g ,  1 9 7 5 ;  C h in n  a n d  J a c o b ,  1 9 8 7 )  a n d  t h e  f i r s t  r e q u i r e ­
m e n t  i s  t o  i d e n t i f y  t h e  c o n c e p t s  i n  o r d e r  t h a t  t h e y  c a n  b e  
a n a l y s e d  a n d  t h e  r e l a t i o n s h i p s  b e t w e e n  th e m  d e t e r m i n e d .  T h e
" h e a l t h " ,  " e n v i r o n m e n t "  a n d  " c a r e "  ( P e a r s o n  a n d  V a u g h a n ,
1 9 8 6 ) .  T h e  r e s u l t s  o f  t h i s  s t u d y  s u g g e s t  t h a t  t h e  c o n c e p t s  
o f  " m o t i v a t i o n " , " p a r t n e r s h i p "  a n d  " a lo n e n e s s "  s h o u ld  b e  
i n c l u d e d  i n  a  t h e o r y  o f  d i s t r i c t  n u r s i n g .  K n o w le d g e  f r o m  
s o c i a l  p s y c h o lo g y  i s  r e q u i r e d  t o  u n d e r s t a n d  a n d  d e a l  w i t h  
t h e s e  c o n c e p t s .
T h e  f a c t  t h a t  m o t i v a t i o n  o f  t h e  l e a r n e r  i s  e s s e n t i a l  f o r  a l l  
e f f e c t i v e  t e a c h i n g  h a s  b e e n  w e l l  d o c u m e n te d  ( B e a r d ,  1 9 7 2 ;  
B l i g h ,  1 9 7 2 ;  R o g e r s ,  1 9 8 6 ;  J a r v i s ,  1 9 8 7 ) .  H e a l t h  e d u c a t i o n  
c a n n o t  b e  p r o d u c t i v e  u n l e s s  t h e  r e c i p i e n t s  h a v e  a  g e n u in e  
d e s i r e  t o  im p r o v e  t h e i r  h e a l t h  s t a t u s  ( E w le s  a n d  S i m n e t t ,  
1 9 8 5 ;  S e e d h o u s e ,  1 9 8 6 ) .  T h e  p a t i e n t  n e e d s  t o  u n d e r s t a n d  t h e  
r e a s o n s  f o r  a d h e r i n g  t o  a d v i s e  a n d  w a n t?  t o  a c h i e v e  t h e  g o a l s  
s e t .  T h i s  s t u d y  d e m o n s t r a t e d  t h a t  h e a l t h  e d u c a t i o n  a n d  
p a t i e n t  t e a c h i n g  s t r a t e g i e s  w e r e  n e e d e d  i n  t h e  a l l e v i a t i o n  
o f  m a n y  p r o b le m s .  I t  a l s o  f o u n d  t h a t  n o n - c o m p l i a n c e  w a s  a
m a j o r i t y  o f  n u r s i n g  t h e o r i e s  i n c l u d e
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m a j o r  p r o b le m  a t  hom e i n d i c a t i n g  t h a t  m a n y  p a t i e n t s  d o  n o t  
f o l l o w  t h e  i n s t r u c t i o n  g i v e n .  A l t h o u g h  i t  h a s  b e e n  s h o w n  
t h a t  p a t i e n t s  w i t h  a  c h r o n i c  m e d i c a l  c o n d i t i o n  h a v e  l i m i t e d  
k n o w le d g e  o f  t h e i r  h e a l t h  s t a t e  (C a m e r o n  a n d  G r e g o r ,  1 9 8 7 ;  
W i l s o n ,  1 9 9 1 ) ,  k n o w le d g e  o f  t h e  c o n d i t i o n  d o e s  n o t  g u a r a n t e e  
c o m p l ia n c e  ( K o n t z ,  1 9 8 9 ?  S m i t h  a n d  K n i c e - A m b i n d e r , 1 9 8 9 ?  
G r i f f i t h s ,  1 9 9 0 ) .  M a n y  o t h e r  f a c t o r s  a r e  i n v o l v e d  e . g .  
c u l t u r a l  b e l i e f s ,  t h e  p a t i e n t ' s  p e r s p e c t i v e  ( K o n t z ,  1 9 8 9 ) .  
H o w e v e r ,  a n  u n d e r s t a n d i n g  o f  t h e  r e a s o n s  f o r  f o l l o w i n g  
i n s t r u c t i o n s  im p r o v e s  t h e  c h a n c e  o f  c o m p l ia n c e  ( S a n d s  a n d  
H o lm a n ,  1 9 8 5 ) .  P a t i e n t s  w h o  a r e  h i g h l y  m o t i v a t e d  a r e  m o re  
l i k e l y  t o  c o n t i n u e  w i t h  a  h e a l t h  p ro g ra m m e  t h a n  t h o s e  w h o  
a r e  p o o r l y  m o t i v a t e d  ( C l a r k ,  1 9 8 6 ) .  T h i s  r e i n f o r c e s  t h e  
j u s t i f i c a t i o n  f o r  i n c l u d i n g  t h e  c o n c e p t  o f  " m o t i v a t i o n 11 i n  
t h e  c u r r i c u l u m  a n d  i n c o r p o r a t i n g  i t  w i t h i n  a  t h e o r y  o f  
d i s t r i c t  n u r s i n g .
S e v e r a l  t h e o r i s t s  i n c l u d e  t h e  c o n c e p t  o f  " i n t e r a c t i o n "  
w i t h i n  t h e i r  m o d e ls  o f  n u r s i n g  e v e n  i f  i t  i s  n o t  t h e  m a in  
f o c u s  ( e . g .  L e i n i n g e r ,  1 9 8 0 ;  W a t s o n ,  1 9 8 5 ?  O re m , 1 9 8 5 ) .  T h e  
c o n c e p t  o f  " p a r t n e r s h i p "  r e q u i r e s  g o o d  i n t e r p e r s o n a l  s k i l l s  
b u t  g o e s  f u r t h e r  t h a n  t h e  c o n c e p t  o f  " i n t e r a c t i o n "  a s  i t  
s u g g e s t s  a c t i o n  o n  t h e  p a r t  o f  t h e  " p a r t n e r "  ( C l a r k ,  1 9 8 6 )  
w h o  m ay b e  t h e  p a t i e n t  o r  c a r e r .  I t  i m p l i e s  a n  u n d e r s t a n d ­
i n g  o f  t h e  i l l n e s s  a n d  t r e a t m e n t  f r o m  t h e  p a t i e n t s  a n d  
c a r e r s  v i e w p o i n t  ( H e n d e r s o n ,  1 9 6 6 ?  H a b e r m a s ,  1 9 8 4 ?  S a r v i -
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m a k i ,  1 9 8 8 )  a s  n o  tw o  p e o p le  e x p e r i e n c e  t h e  s am e  i l l n e s s  i n  
t h e  s am e  w a y  ( W i l s o n - B a r n e t t , 1 9 8 4 ) .  P a r t n e r s h i p  c a n  b e  
s e e n  a s  a  m a j o r  c o n c e p t  i n  d i s t r i c t  n u r s i n g  b e c a u s e  a l l  t h e  
p r o b l e m s ,  i n  t h i s ^ s - t ^ d Y + x a s s o c i a t e d  w i t h  hom e c a r e  r e q u i r e d  
a  c o m m itm e n t  o n  b e h a l f  o f  t h e  p a t i e n t / c a r e r s  t o  t a k e  r e s p o n -
[  Q  ]
s i b i l i t y  f o r  t h e  la d v i^ e  g i v e n .  T h e  r a t i o n a l e ,  t h e r e f o r e ,  
f o r  i n c o r p o r a t i n g  \ j i i s ^ d o n c e p t  i n  t h e  c o r e  o f  d i s t r i c t  n u r s e  
e d u c a t i o n  i s  v e r i f i e d .
S u p p o r t  f o r  t h e  c o n c e p t  o f  " a lo n e n e s s "  a s  c e n t r a l  t o  d i s ­
t r i c t  n u r s i n g  (C o o m b s , 1 9 8 4 )  h a s  b e e n  e n d o r s e d  i n  t h i s  
s t u d y .  I t  h a s  b e e n  s t a t e d  t h a t  " a l o n e n e s s "  a p p l i e s  t o  
p e o p l e  w h o  a r e  s u r r o u n d e d  b y  o t h e r  p e o p le  a s  w e l l  a s  t h o s e  
w h o  a r e  s o c i a l l y  i s o l a t e d  (C o o m b s , 1 9 8 4 ?  J o n e s  e t  a l ,  1 9 8 5 ) .  
T h e  f i n d i n g s  o f  t h i s  s t u d y  s h o w e d  t h a t  t h e  s e v e r i t y  o f  t h e  
p r o b le m  i n c r e a s e d  w i t h  t h e  l e n g t h  o f  t i m e  t h e  p a t i e n t  h a d  
b e e n  r e c e i v i n g  c a r e  s u g g e s t i n g  t h a t  a s  t h e  p a t i e n t ' s  m e d i c a l  
c o n d i t i o n  p r o g r e s s e s  t h e  f e e l i n g  o f  " a lo n e n e s s "  d e e p e n s .  A s  
l o n e l i n e s s  h a s  b e e n  e q u a t e d  w i t h  p h y s i c a l  d i s a b i l i t i e s  
( J o n e s  e t  a l ,  1 9 8 5 ) ,  w h ic h  a r e  a s s o c i a t e d  w i t h  ho m e c a r e ,  
t h e  i n c l u s i o n  o f  t h e  c o n c e p t  o f  " a lo n e n e s s "  i n  t h e  c o r e  
c u r r i c u l u m  i s  j u s t i f i e d .  T h e  c o n c e p t s  o f  " a l o n e n e s s "  a n d  
" p a r t n e r s h i p "  a p p e a r  t o  b e  c o n t r a d i c t o r y  b u t  c a n  b e  s e e n  a s  
a n  o n - g o i n g  p r o c e s s  w h e r e  t h e  p r o d u c t s  o f  t h e  " p a r t n e r s h i p "  
f e e d  i n t o  t h e  " a l o n e n e s s "  c o n c e p t  a n d  i n f l u e n c e  f u r t h e r  
i n t e r a c t i o n s  b e t w e e n  t h e  n u r s e / p a t i e n t / c a r e r s .
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T h e  s t u d y  o f  s o c i a l  p s y c h o lo g y  i s ,  t h e r e f o r e ,  f u n d a m e n t a l  t o  
d i s t r i c t  n u r s i n g  p r a c t i c e .  O t h e r  a r e a s  f o r  s t u d y  c o n t a i n e d  
w i t h i n  t h e  f o c u s  o f  d i s t r i c t  n u r s i n g  ( h e a l t h  t e a c h i n g ,  
p r a c t i c a l  s k i l l s )  a r e  d e p e n d e n t  u p o n  a n  u n d e r s t a n d i n g  o f  t h e  
i n t e r p e r s o n a l  s k i l l s  n e c e s s a r y  t o  d e a l  w i t h  t h e  n e e d s  o f  
p a t i e n t s .
H EA LTH  T E A C H IN G
T h e  f o c u s  o f  d i s t r i c t  n u r s i n g  w a s  f o u n d  t o  b e  h e a l t h  t e a c h ­
i n g  a n d ,  t h e r e f o r e ,  n e e d s  t o  b e  a t  t h e  c o r e  o f  t h e  c u r r i c u ­
lu m .  T h e  s t u d y  d e m o n s t r a t e d  t h a t  t h e  d i f f e r e n c e  i n  n u r s i n g  
p r o b le m s  b e t w e e n  t h e  tw o  s e t t i n g s  l i e s  i n  t h e  p r o b le m s  
c o n c e r n i n g  " h e a l t h y  l i v i n g "  ( n u t r i t i o n ,  h e a l t h  m a i n t e n a n c e ,  
ho m e m a in t e n a n c e  a n d  d r u g s ) .  B e c a u s e  t h e  s t u d y  d e m o n s t r a t e d  
t h a t  m a n y  o f  t h e s e  p r o b le m s  i n c r e a s e d  i n  s e v e r i t y  t h e  l o n g e r  
t h e  p a t i e n t  h a d  b e e n  r e c e i v i n g  c a r e  i t  r e i n f o r c e s  t h e  n e e d  
f o r  p r o a c t i v e  a n d  p r e v e n t i v e  s t r a t e g i e s .  M a n y  e l d e r l y  
p e o p l e  i n  t h e  s t u d y  s u f f e r e d  f r o m  p r o b le m s  t h a t  m ig h t  b e  
p r e v e n t e d  w i t h  g o o d  a n t i c i p a t o r y  c a r e  ( e . g .  n u t r i t i o n a l  
p r o b l e m s ,  hom e a c c i d e n t s ) .
P o o r  n u t r i t i o n  w a s  s h o w n  t o  b e  a  m a jo r  p r o b le m  a t  h o m e .
M a n y  o f  t h e  m e d i c a l  d i a g n o s e s  i d e n t i f i e d  i n  t h e  hom e p a ­
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t i e n t s  a r e  a s s o c i a t e d  w i t h  a n  i n c r e a s e d  r i s k  o f  p r o t e i n -  
e n e r g y  m a l n u t r i t i o n  e . g .  l e g  u l c e r s ,  d i a b e t e s  m e l l i t u s ,  
c h r o n i c  l u n g  o r  r e n a l  d i s e a s e ,  c a n c e r ,  c i r c u l a t o r y  p r o b le m s  
a n d  r h e u m a t o i d  a r t h r i t i s .  M e d i c a t i o n s  c a n  a l s o  i n c r e a s e  t h e  
r i s k  o f  m a l n u t r i t i o n  e . g .  i n s u l i n  a n d  o t h e r  h y p o g ly c a e m i c  
a g e n t s ,  d i u r e t i c s ,  a n t a c i d s  ( G i b s o n ,  1 9 9 0 ) .  K n o w le d g e  
r e l a t i n g  t o  f o r m a l i s e d  n u t r i t i o n a l  a s s e s s m e n t  i s  s u g g e s t e d  
a s  a  r e s u l t  o f  t h i s  s t u d y .  D i e t a r y  a s s e s s m e n t  i s  i n s u f f i ­
c i e n t  b y  i t s e l f  b e c a u s e  o f  t h e  r e a c t i o n s  o f  c e r t a i n  d i s e a s e  
s t a t e s  o r  d r u g s  w h ic h  m a y  i n t e r f e r e  w i t h  a b s o r p t i o n  ( H o lm e s ,  
1 9 8 9 ) .  D i f f e r e n t  s t r a t e g i e s  f o r  n u t r i t i o n a l  s c r e e n i n g  h a v e  
b e e n  d e v i s e d  b a s e d  o n  a  s e r i e s  o f  d i e t a r y ,  l a b o r a t o r y ,  
a n t h r o p o m e t r i c  a n d  c l i n i c a l  m e a s u r e s .  S i m p le  a n d  r e l a t i v e l y  
i n e x p e n s i v e  t e s t s  e . g .  d i e t a r y  h i s t o r y ,  2 4  h o u r  r e c a l l ,  f o o d  
d i a r i e s  o r  a n t h r o p o m e t r i c  t e c h n i q u e s ,  c a n  i d e n t i f y  p a t i e n t s  
" a t  r i s k "  ( H o lm e s ,  1 9 8 9 ) .  T h i s  w o u ld  e n a b l e  t h e  d i s t r i c t  
n u r s e  t o  p l a n  a  t e a c h i n g  s t r a t e g y  a n d  r e q u e s t  t h e  a p p r o p r i ­
a t e  d i e t  f r o m  c a r e r s / m e a l s - o n - w h e e l s .  K n o w le d g e  o f  n u t r i ­
t i o n a l  a s s e s s m e n t  t e c h n i q u e s ,  t h e  e f f e c t s  o f  i l l n e s s  a n d  
d r u g s  o n  d i g e s t i o n  a n d  n u t r i t i o n a l  v a l u e s  o f  f o o d s  a n d  f o o d  
s u p p le m e n t s  c o u l d  b e  i n c o r p o r a t e d  i n  t h e  c u r r i c u l u m .  
S t r a t e g i e s  a s  t o  h o w  t o  im p r o v e  t h e  a p p e t i t e  a n d  m o t i v a t e  a n  
a t t i t u d e  t o  g o o d  n u t r i t i o n  i n  e l d e r l y  p e o p le  a n d  p a t i e n t s  
w i t h  l o n g - t e r m  i l l n e s s  m ay  a l s o  b e  u s e f u l  a n d  e m p h a s is e s  t h e  
i m p o r t a n c e  o f  s o c i a l  p s y c h o lo g y  a s  t h e  k n o w le d g e  b a s e .  T h e  
d i s t r i c t  n u r s e  s h o u ld  b e  s e e n  a s  t h e  e x p e r t  i n  n u t r i t i o n ,  i n  
r e l a t i o n  t o  i l l n e s s  a n d  t h e  a d u l t  p o p u l a t i o n ,  w i t h i n  t h e  
P r i m a r y  H e a l t h  C a r e  T e a m .
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K n o w le d g e  o f  p h a r m a c o lo g y ,  i n c l u d i n g  d r u g  r e a c t i o n s  a n d  
i n t e r a c t i o n s ,  h a v e  f o r  m a n y  y e a r s  b e e n  i n c l u d e d  i n  t h e  
d i s t r i c t  n u r s e  c u r r i c u l u m .  H o w e v e r ,  a  s t u d y  b y  R o s s  ( 1 9 8 7 )  
f o u n d  t h a t  d i s t r i c t  n u r s e s  h a d  a  k n o w le d g e  d e f i c i t  r e g a r d i n g  
t h e  m e d i c a t i o n s  t h e i r  p a t i e n t s  w e r e  t a k i n g .  T h i s  s u g g e s t s  a  
g r e a t e r  e m p h a s is  o n  p h a r m a c o lo g y  i n  t h e  c u r r i c u l u m  i s  n e e d ­
e d .  T h i s  i s  r e i n f o r c e d  b y  t h e  f i n d i n g s  o f  t h i s  s t u d y  w h ic h  
i d e n t i f i e d  t h e  a s s o c i a t i o n  o f  hom e c a r e  a n d  p r o b le m s  r e l a t ­
i n g  t o  m e d i c a t i o n s .  I s s u e s  c o n c e r n i n g  t h e  m a in t e n a n c e  o f  a  
s a f e  e n v i r o n m e n t  a t  ho m e a r e  a l s o  i n c l u d e d  i n  d i s t r i c t  n u r s e  
e d u c a t i o n .  B e c a u s e  o f  t h e  l a r g e  n u m b e r  o f  p a t i e n t s  w ho  
s u f f e r  f r o m  f a l l s  o r  o t h e r  a c c i d e n t s  a t  hom e t h e  s t u d y  o f  
e r g o n o m ic s  i s  s u g g e s t e d .  T h e  p r o b le m s  a s s o c i a t e d  w i t h  hom e  
c a r e  w e r e  s h o w n  t o  h a v e  a n  a s s o c i a t i o n  w i t h  e a c h  o t h e r  ( s e e  
p l o t  1 7  p 2 6 1 ) s o  t h a t  p a t i e n t s  w ho  w e r e  h a v i n g  d i f f i c u l t y  
w i t h  t h e i r  m e d i c a t i o n s  w e r e  l i k e l y  t o  a l s o  h a v e  p r o b le m s  o f  
h e a l t h  m a in t e n a n c e  ( f a l l s ,  a c c i d e n t s ) .  T h e s e  p r o b le m s  
i n d i c a t e  t h e  n e e d  f o r  p r o a c t i v e  s t r a t e g i e s  a m o n g s t  t h e  
p o p u l a t i o n  i n  g e n e r a l  a s  w e l l  a s  t h e  p a t i e n t s  c u r r e n t l y  
u n d e r  t h e  c a r e  o f  t h e  d i s t r i c t  n u r s i n g  s e r v i c e .  T h e  s u p p o r t  
f o r  t h e  t h i r d  k e y  a r e a  o f  k n o w le d g e  f o r  c o m m u n ity  n u r s e s  
(U K C C , 1 9 9 1 )  i . e .  T o  s e a r c h  o u t  a n d  i d e n t i f y  h e a l t h  c a r e  
n e e d s  h a s  b e e n  e n d o r s e d .  T h e  i n c l u s i o n  o f  p r o a c t i v e  a n d  
a n t i c i p a t o r y  s t r a t e g i e s  i n  t h e  c u r r i c u l u m  i s ,  t h u s ,  v e r i ­
f i e d .
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D i s t r i c t  n u r s e  s t u d e n t s  w o u ld  h a v e  l i m i t e d  e x p e r i e n c e  i n  
d e a l i n g  w i t h  t h e  p r o b le m s  a s s o c i a t e d  w i t h  h o m e c a r e .  T h e o ­
r e t i c a l  a n d  p r a c t i c a l  a s p e c t s  p e r t a i n i n g  t o  t h e s e  p r o b le m s  
c o u l d  b e  a d d r e s s e d  w i t h i n  t h e  c u r r i c u l u m .  T h e  n e w  k n o w le d g e  
o b t a i n e d  w o u ld  b e  b u i l t  u p o n  t h a t  g a i n e d  i n  b a s i c  g e n e r a l  
n u r s e  t r a i n i n g .  T h e  s t u d e n t  w o u ld  d e v e l o p  a  m o r e  d e t a i l e d  
c o g n i t i v e  s t r u c t u r e  a s  n e w  i n f o r m a t i o n  i s  a d d e d  t o  e x i s t i n g  
k n o w le d g e  ( Q u i n n ,  1 9 8 0 ) .  M a n y  e d u c a t i o n a l i s t s  ( A u s u b e l  e t  
a l ,  1 9 7 8 ;  K n o w le s ,  1 9 7 8 ?  J a r v i s ,  1 9 8 7 )  s t a t e  t h a t  t h e  k n o w l ­
e d g e  a  s t u d e n t  a l r e a d y  p o s s e s s e s  i s  o n e  o f  t h e  m o s t  im p o r ­
t a n t  f a c t o r s  i n  i n f l u e n c i n g  l e a r n i n g .  D i s t r i c t  n u r s e  s t u ­
d e n t s  p o s s e s s  a  w e a l t h  o f  k n o w le d g e  a b o u t  n u r s i n g  p r o b le m s  
b e f o r e  t h e y  c o m m en c e  t h e  d i s t r i c t  n u r s e  c o u r s e .  T h i s  k n o w l ­
e d g e  e n a b l e s  th e m  t o  l e a r n  t h e  c o n c e p t s  s p e c i f i c  t o  d i s t r i c t  
n u r s i n g .
P H Y S IC A L  AND T E C H N IC A L  CARE
I t  h a s  b e e n  s u g g e s t e d  t h a t  t h e  p r o b le m s  com m on i n  b o t h  t h e  
h o s p i t a l  a n d  hom e s e t t i n g s  ( e l i m i n a t i o n ,  s e l f - c a r e ,  m o b i l i ­
t y ,  s k i n  a n d  t i s s u e  i n t e g r i t y  a n d  c o m m u n ic a t io n )  a n d  t h o s e  
a s s o c i a t e d  w i t h  h o s p i t a l  c a r e  (s y m p to m s , i n f e c t i o n ,  m e d i c a l  
e m e r g e n c i e s ,  s l e e p )  r e q u i r e  p h y s i c a l  c a r e  p r e d o m i n a n t l y .  T h e  
d i s t r i c t  n u r s e  s t u d e n t  w i l l  b e  f a m i l i a r  w i t h  t h e  m e d i c a l  a n d
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p h y s i o l o g i c a l  i s s u e s  w h ic h  u n d e r p i n  th e m  a n d  t h e  p r a c t i c a l  
m e a n s  o f  a l l e v i a t i n g  th e m  i n  h o s p i t a l .  H o w e v e r ,  t h e  s t u d e n t  
m ay r e q u i r e  f u r t h e r  i n s t r u c t i o n  o n  a d a p t i n g  t h e  s k i l l s  a n d  
t h e o r e t i c a l  c o n c e p t s  t o  t h e  hom e e n v i r o n m e n t .  T h i s  w i l l  
n e c e s s i t a t e  t r a n s f e r  l e a r n i n g  ( B r u n e r ,  1 9 6 0 ?  B l i g h ,  1 9 7 2 ?
G a g n e , 1 9 7 7 )  w h ic h  i s  a  h i g h e r  o r d e r  s k i l l  i n  t h e  ta x o n o m y
iy
o f  e d u c a t i o n a l  o b j e c t i v e s  ( B lo o m ,  1 9 5 6 ?  S im p s o n ,  1 9 7 2 ) .  I t  
c a n  o n l y  b e  a c c o m p l is h e d  i f  t h e  o r i g i n a l  s k i l l  h a s  b e e n  
m a s t e r e d  a n d  i n t e r n a l i s e d .  T h i s  t y p e  o f  l e a r n i n g  i s  f u n d a ­
m e n t a l  t o  t h e  e d u c a t i o n a l  p r o c e s s  a n d  i s  d e p e n d e n t  u p o n  a  
t h o r o u g h  u n d e r s t a n d i n g  o f  t h e  s t r u c t u r e  o f  t h e  s u b j e c t  
m a t t e r  ( Q u i n n ,  1 9 8 0 ) .  N ew  i n f o r m a t i o n  i s  i n c o r p o r a t e d  i n t o  
w h a t  i s  a l r e a d y  l e a r n e d  s o  t h a t  t h e  s k i l l  p e r f o r m e d  i n  o n e  
s e t t i n g  c a n  b e  t r a n s f e r r e d  t o  a  d i f f e r e n t  s i t u a t i o n .  I t  h a s  
n o t  b e e n  e s t a b l i s h e d  w h e t h e r  t h e  a c t i o n  r e q u i r e d  t o  a l l e v i ­
a t e  t h e s e  p r o b le m s  d i f f e r s  a t  hom e f r o m  t h a t  r e q u i r e d  i n  
h o s p i t a l  a n d  i s  a  q u e s t i o n  f o r  f u r t h e r  r e s e a r c h .  N ew  k n o w l ­
e d g e  s p e c i f i c  t o  d i s t r i c t  n u r s i n g  m ay e m e r g e  f r o m  s u c h  a n  
i n v e s t i g a t i o n .
T h e  i m p o r t a n c e  o f  p h y s i c a l  c a r e  a n d  i t s  r o l e  i n  f a c i l i t a t i n g  
o t h e r  t y p e s  o f  c a r e  h a s  b e e n  e m p h a s is e d  i n  t h i s  s t u d y  ( H a l l ,  
1 9 6 6 ?  L a m b , 1 9 7 0 ?  G r e e n w o o d ,  1 9 8 4 ?  C o o m b s , 1 9 8 4 ) .  T h e  m o v e  
t o  a l l o w  l e s s  q u a l i f i e d  p e r s o n s  t o  p e r f o r m  b a s i c  p h y s i c a l  
c a r e  m ay  b e  d u e  t o  f i n a n c i a l  r e a s o n s  r a t h e r  t h a n  p r o f e s s i o n ­
a l  o n e s .  I t  i s  a c k n o w le d g e d  t h a t  t h e  " t a s k "  m a y  b e  p e r ­
f o r m e d  v e r y  e f f e c t i v e l y  b u t  a s  V a u g h a n  ( 1 9 9 1 )  p o i n t s  o u t  i t
3 0 1
i s  t h e  l e v e l  o f  d e c i s i o n  m a k in g  t h a t  o c c u r s  d u r i n g  t h e  
a c t i v i t y  t h a t  i s  i m p o r t a n t .  T h e  d i s t r i c t  n u r s e  p e r f o r m s  
m a n y  i n t e r - r e l a t e d  f u n c t i o n s  w h i l e  p e r f o r m i n g  a  p r a c t i c a l  
t a s k  ( C o w l e y ,  1 9 9 1 ;  L u k e r  a n d  K e n r i c k ,  1 9 9 2 ) .  I t  h a s  b e e n  
s u g g e s t e d  e a r l i e r  i n  t h e  s t u d y  ( s e e  p  6 6 )  t h a t  n u r s i n g  
p r o b le m s  m ay b e  l a b i l e ,  n o t  s t a t i c ,  a n d  t h a t  t h e  n e e d s  a n d  
p e r c e p t i o n s  o f  p a t i e n t s  c h a n g e  ( P e a r s o n ,  1 9 8 8 ) .  A t  e a c h  
v i s i t ,  t h e r e f o r e ,  t h e  c o n t e x t  i s  a n a l y s e d ,  d e c i s i o n s  m ad e  
a n d  i n t e r v e n t i o n s  p la n n e d  a c c o r d i n g l y .  T h e  r o l e  o f  t h e  
d i s t r i c t  n u r s e ,  i s  n o t  m e r e l y  o n e  o f  u n d e r t a k i n g  c l i n i c a l  
t a s k s  ( M a c k e n z i e ,  1 9 8 9 ) .  S o c i a l  t a l k i n g  w h i l e  p e r f o r m i n g  
p r o c e d u r e s  o f t e n  s e r v e s  a s  a  v e h i c l e  f o r  a c h i e v i n g  a n  o b j e c ­
t i v e  o f  t h e  v i s i t  ( H u n t ,  1 9 9 0 )  e . g .  t h e  n e e d  f o r  h e a l t h  
t e a c h i n g .  W i t h o u t  t h e  p e r f o r m a n c e  o f  t a s k s  t h i s  s o c i a l  t a l k  
m ay n o t  o c c u r  a n d  t h e  n e e d  f o r  a d v i s e / t e a c h i n g  r e m a i n  u n d i ­
a g n o s e d .  T h i s  e n d o r s e s  t h e  s u g g e s t i o n  t h a t  t h e  c o r e  o f  
d i s t r i c t  n u r s i n g  l i e s  w i t h i n  s o c i a l  p s y c h o lo g y .  T h e  r e s u l t s  
o f  t h i s  s t u d y  d e m o n s t r a t e  t h e  a d v a n t a g e s  o f  d i s t r i c t  n u r s e s  
m a i n t a i n i n g  a n  i n v o l v e m e n t  i n  t h e  g i v i n g  o f  p h y s i c a l  c a r e .
THEORY FROM P R A C T IC E
D r a p e r  ( 1 9 9 0 )  s u g g e s t s  t h a t  t h e  f i r s t  r e q u i r e m e n t  o f  n u r s i n g  
t h e o r y  i s  t h a t  i t  r e f l e c t s  t h e  r e a l i t y  o f  p r a c t i c e .  T h e  
c o n c e p t s  a n d  a r e a s  f o r  i n c l u s i o n  i n  t h e  c u r r i c u l u m ,  w h ic h  
h a v e  e m e r g e d  f r o m  t h e  r e s u l t s  o f  t h i s  s t u d y ,  w e r e  i d e n t i f i e d
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i n  p r a c t i c e .  T h e  r o l e  o f  p r a c t i c e  i n  d e v e l o p i n g  t h e o r y  h a s  
b e e n  a  m a j o r  c o n c e r n  i n  t h e  l i t e r a t u r e  ( S t e v e n s ,  1 9 7 9 ;  
M c F a r l a n e ,  1 9 7 7 ;  M e l e i s ,  1 9 8 5 ?  E m d e n , 1 9 8 8 ) .  A l t h o u g h  m a n y  
o f  t h e  e a r l y  t h e o r i e s  d e v e l o p e d  f r o m  t h e  t h e o r i s t s  p e r s p e c ­
t i v e  o f  n u r s i n g  t h e r e  i s  a n  e m e r g in g  c o n s e n s u s  t h a t  p r a c t i c e  
p l a y s  a  c e n t r a l  r o l e  i n  t h e o r y  g e n e r a t i o n .  I t  t h e n  r e t u r n s  
t o  i n f o r m  a n d  r e o r g a n i s e  p r a c t i c e  ( S t e v e n s ,  1 9 7 9 ) .  O n e  o f  
t h e  c h a l l e n g e s  f o r  n u r s e  e d u c a t i o n  i s  t h e  n e e d  t o  d e v e l o p  
s u b s t a n t i v e  c u r r i c u l u m  c o n t e n t  w i t h i n  a  d i s c i p l i n a r y  p e r ­
s p e c t i v e  ( H in s h a w ,  1 9 8 9 ) .  T h i s  s t u d y  h a s  a t t e m p t e d  t o  m e e t  
t h i s  c h a l l e n g e  b y  i d e n t i f y i n g  k n o w le d g e  s p e c i f i c  t o  d i s t r i c t  
n u r s i n g .  S u c h  k n o w le d g e  c a n  b e  d e v e l o p e d  i n t o  t o o l s  ( D r a p ­
e r ,  1 9 9 0 )  e . g .  a s s e s s m e n t  i n s t r u m e n t s  u s i n g  t h e  k n o w le d g e  o f  
p r o b le m  r e l a t i o n s h i p s  a n d  p r e d i c t o r s ,  o r  p a t i e n t  t e a c h i n g  
s t r a t e g i e s  i n c o r p o r a t i n g  t h e  c o n c e p t s  o f  m o t i v a t i o n  a n d  
p a r t n e r s h i p .
T h e  f o l l o w i n g  a r e a s  f o r  s t u d y  h a v e  b e e n  i d e n t i f i e d  f o r  
i n c l u s i o n  i n  t h e  d i s t r i c t  n u r s e  c u r r i c u l u m .
1 .  S o c i a l  p s y c h o lo g y  -  w i t h  p a r t i c u l a r  r e f e r e n c e  t o  
t h e  c o n c e p t s  o f  m o t i v a t i o n ,  p a r t n e r s h i p  a n d  a l o n e  
n e s s .
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2 .  H e a l t h  e d u c a t i o n  w i t h  p a r t i c u l a r  r e f e r e n c e  t o  
p a t i e n t  t e a c h i n g ,  n u t r i t i o n ,  p h a r m a c o lo g y  a n d  
e r g o n o m ic s .
3 .  T h e  a d a p t a t i o n  o f  s k i l l s ,  b o t h  p h y s i c a l  a n d  t e c h ­
n i c a l ,  t o  t h e  hom e e n v i r o n m e n t .
4 .  T e c h n iq u e s  a n d  t o o l s  o f  a s s e s s m e n t  b a s e d  o n  t h e  
k n o w le d g e  o f  p r o b le m  r e l a t i o n s h i p s ,  a s s o c i a t i o n s  
a n d  p r e d i c t o r s .
C O N C LU S IO N
T h e  s t u d y  h a s  a r g u e d  t h a t  t h e  f o c u s  o f  n u r s i n g  i s  d e t e r m i n e d  
b y  t h e  n u r s i n g  p r o b le m s  a d d r e s s e d  a n d  c h a n g e s  a c c o r d i n g  t o  
t h e  n u r s i n g  s p e c i a l t y .  I t  i s  n o t  d e p e n d e n t  u p o n  t h e  p e r ­
s p e c t i v e  o f  n u r s i n g  h e l d .  T h e  f o c u s  o f  d i s t r i c t  n u r s i n g  h a s  
e m e r g e d  f r o m  t h e  s t u d y  a n d  t h r e e  i m p o r t a n t  c o n c e p t s ,  " a l o n e -  
n e s s " ,  " m o t i v a t i o n "  a n d  " p a r t n e r s h i p "  h a v e  b e e n  i d e n t i f i e d  
a s  r e l e v a n t  t o  d i s t r i c t  n u r s i n g  p r a c t i c e .  I t  h a s  b e e n  
s u g g e s t e d  t h a t  som e o f  t h e  k n o w le d g e  t h a t  c o u l d  b e  i n c o r p o ­
r a t e d  w i t h i n  t h e  c o r e  c u r r i c u l u m  i s  c o n t a i n e d  w i t h i n  t h e  
p r o b le m s  a d d r e s s e d  b y  d i s t r i c t  n u r s e s .
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T h r o u g h o u t  t h e  c o u n t r y  f e w e r  d i s t r i c t  n u r s e s  a r e  c u r r e n t l y  
b e i n g  t r a i n e d  t h a n  t e n  y e a r s  a g o .  M a n y  o f  t h e  r e c e n t  r e ­
p o r t s  e n v is a g e  t h a t  t h e  n u m b e r s  o f  d i s t r i c t  n u r s e s  w i l l  f a l l  
( N H SM E, 1 9 9 2 ;  E N B , 1 9 9 2 ) .  I n  t h e  1 9 8 7 / 8 8  c o u r s e  i n t a k e  9 3 5  
n u r s e s  g a i n e d  t h e  d i s t r i c t  n u r s e  q u a l i f i c a t i o n  c o m p a r e d  t o  
6 2 3  i n  1 9 9 1 / 9 2  (E N B , 1 9 9 2 ) .  T h i s  i s  n o t  d u e  t o  l a c k  o f  
c a n d i d a t e s  b u t  a  p o s i t i v e  d e c i s i o n  o n  t h e  p a r t  o f  H e a l t h  
A u t h o r i t i e s  t o  s p o n s o r  o n l y  a  g i v e n  n u m b e r  o f  s t u d e n t s .
M a n y  p a t i e n t s ,  t h e r e f o r e ,  a r e  r e c e i v i n g  c a r e  f r o m  s t a f f  l e s s  
q u a l i f i e d  t h a n  t h e  d i s t r i c t  n u r s e .  A s  a  r e s u l t  o f  t h e  
C o m m u n ity  C a r e  A c t  ( 1 9 9 0 )  a n d  t h e  r e c o m m e n d a t io n s  o f  t h e  
T o m l in s o n  r e p o r t  ( 1 9 9 2 ) ,  a b o u t  t h e  h e a l t h  s e r v i c e s  i n  L o n ­
d o n ,  i t  i s  a n t i c i p a t e d  t h a t  t h e  n u m b e r  o f  p a t i e n t s  n e e d in g  
t h e  d i s t r i c t  n u r s i n g  s e r v i c e  w i l l  i n c r e a s e .  T h e  T o m l in s o n  
r e p o r t  re c o m m e n d s  t h a t  c o m m u n ity  s e r v i c e s  a r e  im p r o v e d  a n d  
d e v e l o p e d .  A s  t h e  n u m b e r  o f  c a n d i d a t e s  s p o n s o r e d  f o r  d i s ­
t r i c t  n u r s e  t r a i n i n g  i s  d e c r e a s i n g  n ew  p a t t e r n s  o f  w o r k i n g  
a r e  e m e r g in g .
D i s t r i c t  n u r s i n g  p r a c t i c e  i s  m o v in g  s t e a d i l y  a n d  i n e v i t a b l y  
t o w a r d s  a n t i c i p a t o r y  c a r e .  G o v e r n m e n t a l  r e p o r t s  a n d  p o l i c y  
a r e  e m p h a s is in g  P r i m a r y  c a r e  r a t h e r  t h a n  t e r t i a r y  o r  i n s t i ­
t u t i o n a l  c a r e .  T h i s  w i l l  m e a n  t h a t  d i s t r i c t  n u r s e s  w i l l  
n e e d  t o  b e  p r o a c t i v e  r a t h e r  t h a n  r e a c t i v e  i n  o r d e r  t o  m e e t  
t h e  c h a l l e n g e s  o f  t h e  c h a n g in g  h e a l t h  s e r v i c e  ( M a c k e n z i e ,  
1 9 8 9 ) .  T r a d i t i o n a l l y  t h e  d i s t r i c t  n u r s e  h a s  b e e n  t h e  p r im e  
p e r s o n  w ho  v i s i t s  a n d  g i v e s  t h e  c l i n i c a l  n u r s i n g  c a r e  t o
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p a t i e n t s  a t  h o m e . N ew  p a t t e r n s  o f  w o r k i n g  m a y  m e a n  t h e  
d i s t r i c t  n u r s e  h a s  a  m o re  m a n a g e r i a l  a n d  s u p e r v i s o r y  r o l e  
(N H S M E , 1 9 9 2 ?  G e o r g e ,  1 9 9 3 )  b u t  w a y s  t o  e n a b l e  t h e  d i s t r i c t  
n u r s e  t o  m a i n t a i n  t h e  s k i l l s  o f  p h y s i c a l  c a r e ,  w h ic h  p r o v i d e  
t h e  e n t r y  f o r  h e a l t h  e d u c a t i o n  a n d  a n t i c i p a t o r y  c a r e ,  n e e d  
t o  b e  d e v e l o p e d .
T h e  s t u d y  h a s  d e m o n s t r a t e d  t h a t  t h e  f o c u s  o f  d i s t r i c t  n u r s ­
i n g  i s  d i f f e r e n t  f r o m  t h a t  o f  g e n e r a l  h o s p i t a l  n u r s i n g  
a l t h o u g h  a  f a m i l y  r e s e m b la n c e  e x i s t s .  T h e  r a t i o n a l e  f o r  a  
p o s t - b a s i c  c o u r s e  h a s ,  t h u s ,  b e e n  e n d o r s e d .  S e v e r a l  q u e s ­
t i o n s  h a v e  b e e n  r a i s e d  t h r o u g h o u t  t h e  s t u d y  w h ic h  r e q u i r e  
f u r t h e r  i n v e s t i g a t i o n  a n d  s u g g e s t  a r e a s  f o r  f u r t h e r  r e ­
s e a r c h .
S U G G E S TIO N S  FOR FU R TH ER  RESEARCH
1 .  T h e  s t u d y  i l l u s t r a t e d  t h e  r e l a t i o n s h i p s ,  d i f f e r e n c e s  
a n d  s i m i l a r i t i e s  i n  n u r s i n g  p r o b l e m s ,  e x p e r i e n c e d  b y  
p a t i e n t s  a t  h o m e  a n d  i n  g e n e r a l  h o s p i t a l  W a r d s ,  o f  a  
s p e c i f i c  p o p u l a t i o n .  P r o b le m s  e x p e r i e n c e d  b y  s u b j e c t s  
w i t h i n  o t h e r  s a m p l i n g  f r a m e s  c o u l d  b e  e x p l o r e d  a n d  t h e  
f i n d i n g s  c o m p a r e d  w i t h  t h e  r e s u l t s  o f  t h i s  s t u d y .
3 0 6
2 .  T h e  c o n c e p t  o f  f a m i l y  r e s e m b la n c e  b e t w e e n  o t h e r  s p e ­
c i a l t i e s  c o u l d  b e  i n v e s t i g a t e d .
3 .  T h e  q u e s t i o n  a s  t o  w h e t h e r  t h e  a c t i o n  t a k e n  t o  a l l e v i  
a t e  a  p a r t i c u l a r  p r o b le m  d i f f e r s  b e t w e e n  t h e  hom e a n d  
h o s p i t a l  s e t t i n g s  c o u l d  b e  e x p l o r e d .
4 .  T h e  q u e s t i o n  o f  w h e t h e r  a  s p e c i f i c  m e d i c a l  d i a g n o s i s  
i s  a  p r e d i c t o r  o f  s p e c i f i c  n u r s i n g  p r o b le m s  c o u l d  b e  
i n v e s t i g a t e d .
5 .  T h e  r e a s o n  w h y  som e n u r s i n g  p r o b le m s  i n c r e a s e  i n  
s e v e r i t y  w i t h  t h e  l e n g t h  o f  t i m e  t h e  p a t i e n t  h a s  b e e n  
r e c e i v i n g  c a r e  c o u l d  b e  i n v e s t i g a t e d .
3 0 7
R E F E R E N C E S
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R E F E R E N C E S
AAMODT AM
A B D ELLA H  FG  
A B L E -S M IT H  B 
ADAM S-W EBBER J R
A G U IL E R A  DC & 
M E S S IC K  JM
ALDER TO N  J  
A L L E N  C
A M E R IC A N  NURSES  
A S S O C IA T IO N
ANDERSON J E  & 
B R IG G S  L L
AU SU BEL D e t  a l
A Y D E LO TTE  MK & 
PETERSO N KH
1 9 8 4  " T h e m e s  a n d  I s s u e s  i n  c o n c e p t u a l i s i n g  
c a r e "  i n  L E IN IN G E R  M e d .  C a r e : T h e  
E s s e n c e  o f  N u r s i n g  a n d  H e a l t h  
N ew  J e r s e y  S l a c k
1 9 6 1  P a t i e n t  c e n t r e d  a p p r o a c h e s  t o  N u r s i n g  
New  Y o r k  M c M i l l a n  Co
1 9 6 0  A H i s t o r y  o f  t h e  N u r s i n g  P r o f e s s i o n  
L o n d o n  H e in e m a n n
1 9 7 0  " E l i c i t e d  v e r s u s  p r o v i d e d  c o n s t r u c t s  
i n  r e p e r t o r y  g r i d  t e c h n i q u e :  A r e v i e w  
i n  B r i t i s h  J o u r n a l  o f  M e d i c a l  
P s y c h o lo g y  v o l  4 3  p  3 4 9 - 3 5 4
1 9 8 6  C r i s i s  I n t e r v e n t i o n  -  t h e o r y  a n d
M e t h o d o lo g y  
S t .  L o u is  CV M o s b y
1 9 8 3  " T h e  b e s t  n u r s e s  h a v e  t h e  e s s e n t i a l  
q u a l i f i c a t i o n s  b e f o r e  t h e y  g o  t o  
s c h o o l .  O r  d o  t h e y ? "  i n  N u r s i n g  T im e s  
7 9  ( 1 0 )  p l 2
1 9 8 9  " I n c o r p o r a t i n g  a  w e l l n e s s  p e r s p e c t i v e  
f o r  n u r s i n g  d i a g n o s i s  i n  p r a c t i c e "  i n  
C A R R O LL-JO H N S O N  RM e d .  C l a s s i f i c a t i o n  
o f  N u r s i n g  D i a g n o s i s : P r o c e e d in g s  o f  
t h e  8 t h  N a t i o n a l  C o n f e r e n c e  p  3 7 - 4 2
1 9 8 0  N u r s i n g :  A  S o c i a l  P o l i c y  S t a t e m e n t
K a n s a s  C i t y -  A m e r ic a n  N u r s e s  A s s .  p 9
1 9 8 8  " N u r s i n g  D i a g n o s i s :  a  s t u d y  o f
Q u a l i t y  a n d  S u p p o r t i v e  e v i d e n c e "  i n  
I m a g e : J o u r n a l  o f  N u r s i n g  S c h o l a r s h i p  
v o l  2 0  ( 3 )  p  1 4 1 - 1 4 4
1 9 7 8  E d u c a t i o n a l  P s y c h o lo g y :  a  C o g n i t i v e  
V i e w  1 9 8 5  2 n d  E d .  N ew  Y o r k .
H o l t ,  R i n e h a r t  a n d  W in s t o n
1 9 8 7  " K e y n o t e  a d d r e s s :  n u r s i n g  t a x o n o m ie s  
s t a t e  o f  t h e  a r t "  i n  C l a s s i f i c a t i o n  o f  
N u r s i n g  D i a g n o s i s  -  p r o c e e d i n g s  o f  t h e  
7 t h  c o n f e r e n c e  e d .  M cLA N E A
S t . L o u i s  CV M o s b y
3 0 9
A Y D E L O T T E  MK & 
TENOR M
B A LD W IN  KA & 
LU EC K EN O TTE AG
BALY M e t  a l  
BAMBROUGH R
BANDMAN EL & 
BANDMAN B
B A N N IS T E R  D & 
FR A N S E LLA  F
B A R E T IC H  D & 
ANDERSON L
BARNUM B J
B A T T L E  S e t  a l  
BAYER A J  e t  a l
BEARD R 
BENDER AE
1 9 6 0  A n  i n v e s t i g a t i o n  o f  t h e  r e l a t i o n
b e t w e e n  n u r s i n g  a c t i v i t y  a n d  p a t i e n t  
w e l f a r e  R e s e a r c h  r e p o r t .  U n i v e r s i t y  
o f  Io w a .
1 9 8 6  " T h e  u s e  o f  N u r s i n g  D ia g n o s e s  i n
C o m m u n ity  h e a l t h  a g e n c i e s "  i n  HURLEY  
ME ( e d )  C l a s s i f i c a t i o n  o f  N u r s i n g  
D i a g n o s i s : P r o c e e d in g s  o f  t h e  6 t h  
C o n f e r e n c e  p 3 3 0 - 3 3 7  
S t  L o u is  CV M o s b y
1 9 8 7  2 n d  E d . D i s t r i c t  N u r s i n g
L o n d o n  H e in e m a n n
1 9 6 0  " U n i v e r s a l s  a n d  f a m i l y  r e s e m b la n c e "  i n  
P r o c e e d i n g s  A r i s t o l e a n  S o c i e t y  
L X 1  p  2 0 7 - 2 2 2
1 9 8 1  " H e a l t h  a n d  d i s e a s e  : a  n u r s i n g
p e r s p e c t i v e "  i n  CAPLAN A L  e t  a l  E d .  
C o n c e p t s  o f  H e a l t h  a n d  D is e a s e  
M a s s a c h u s e t t s  A d d i s o n - W e s le y
1 9 7 1  I n q u i r i n g  M an
H a r m o n d s w o r th  P e n g u in  B o o k s
1 9 8 7  " S h o u ld  w e d ia g n o s e  s t r e n g t h s ?  No  
s t i c k  t o  p r o b le m s "  i n  A m e r ic a n  
J o u r n a l  o f  N u r s i n g  v o l  8 7  p l 2 1 1  
- 1212
1 9 8 7  " H o l i s t i c  n u r s i n g  a n d  t h e  n u r s i n g
p r o c e s s "  i n  H o l i s t i c  N u r s i n g  P r a c t i c e  
v o l l  p 2 7 —3 5
1 9 8 5  T h e  d i s t r i c t  n u r s e s  c h a n g in g  r o l e
U n i v e r s i t y  o f  S u r r e y  P r e s s
1 9 9 0  "A  C o m m u n ity  m e m o ry  p r o j e c t  -  a  m u l t i ­
d i s c i p l i n a r y  a p p r o a c h  t o  p a t i e n t s  w i t h  
f o r g e t f u l n e s s  a n d  e a r l y  d e m e n t ia "  i n  
C a r e  o f  t h e  E l d e r l y  2 ( 6 )  J u n e  p  2 3 6 -  
2 3 8
1 9 7 2  T e a c h i n g  a n d  L e a r n i n g  i n  H i g h e r  E d u c a ­
t i o n
L o n d o n  P e n g u in  B o o k s
1 9 8 7  " N u t r i t i o n  a n d  t h e  h o s p i t a l  p a t i e n t :  
a n  o v e r v i e w "  i n  HOLMES S E d . P r o b le m s  
a n d  s o l u t i o n s  i n  N u t r i t i o n a l  c a r e  -  
c o n f e r e n c e  p r o c e e d i n g s .
G u i l d f o r d  U n i v e r s i t y  o f  S u r r e y
3 1 0
BERGER P & 
LUCKMANN T
B ES T JW 
B E V IS  EO
B IR C H E R  AV
b L IG H  D 
BLOCK J
BLOOM B
BONNEY V  & 
ROTHBERG J
B O Y K IN  A & 
SCHOENHOFER
B R ID G E S  J  M
BROCKLEHURST  
BROWN C 
BROWN J
1 9 6 7  T h e  S o c i a l  c o n s t r u c t i o n  o f  R e a l i t y  
H a r m o n d s w o r th  P e n g u in  B o o k s
1 9 7 0  R e s e a r c h  i n  E d u c a t i o n  N ew  J e r s e y .  
P r e n t i c e -  H a l l  I n c .
1 9 8 8  " C a r i n g :  a  L i f e  F o r c e "  i n  L E IN IN G E R  M 
e d .  C a r i n a  a n  E s s e n t i a l  H um an N e e d  
- P r o c e e d i n g s  o f  t h r e e  N a t i o n a l  C a r e  
C o n f e r e n c e s .  N ew  J e r s e y .  S l a c k
1 9 8 6  " N u r s i n g  d i a g n o s i s :  w h e r e  d o e s  t h e
c o n c e p t u a l  f r a m e w o r k  f i t ? "  i n  H U R LEY M 
e d .  C l a s s i f i c a t i o n  o f  n u r s i n g  d i a g n o ­
s i s :  p r o c e e d i n g s  o f  t h e  6 t h  N a t i o n a l  
C o n f e r e n c e  p 6 6 - 9 7  
S t .  L o u i s  MO M o s b y
1 9 7 2  W h a t 's  t h e  u s e  o f  L e c t u r e s  H a r m o n d s ­
w o r t h  . P e n g u in
1 9 7 8  T h e  O - S o r t  m e th o d  i n  P e r s o n a l i t y
A s s e s s m e n t  a n d  P s y c h i a t r i c  R e s e a r c h  
C a l i f o r n i a  C o n s u l t i n g  P s y c h o l o g i s t s
P r e s s
1 9 5 6  T a x o n o m y  o f  E d u c a t i o n a l  O b j e c t i v e s  
N ew  Y o r k .  M c k a y
1 9 6 3  N u r s i n g  D i a g n o s i s  a n d  T h e r a p y
N ew  Y o r k  N a t i o n a l  L e a g u e  f o r  N u r s i n g
1 9 9 0  " C a r i n g  i n  N u r s i n g :  a n  a n a l y s i s  o f  
E x t a n t  T h e o r y "  i n  N u r s i n g  S c ie n c e  
Q u a r t e r l y  v o l 3 ( 4 )  p l 4 9 - 1 5 5
1 9 9 0  " L i t e r a t u r e  r e v i e w  o n  t h e  Im a g e s  o f
t h e  N u r s e  a n d  N u r s i n g  i n  t h e  M e d ia "  i n  
J o u r n a l  o f  A d v a n c e d  N u r s i n g  1 5  p  8 5 0 -  
8 5 4
J C  1 9 7 3  T e x t b o o k  o f  G e r i a t r i c  M e d i c i n e  & 
G e r o n t o l o g y
L o n d o n  C h u r c h i l l  L i v i n g s t o n e
1 9 8 6  " T h e  e x p e r i e n c e  o f  c a r e :  p a t i e n t
p e r s p e c t i v e s "  i n  T o p ic s  i n  C l i n i c a l  
N u r s i n g "  v o l  8 ( 2 )  p  5 6 - 6 2
1 9 8 0  T h e  r o l e  o f  M o t i v a t i o n  i n  m o v in g  a n d  
b u y i n g  a  h o u s e  U n p u b l i s h e d  PhD  t h e s i s  
U n i v e r s i t y  o f  S u r r e y
3 1 1
BROWN J
BRUNER J
BRUNNER LS  & 
SUDDARTH DS
BRYMAN A & 
CRAMER D
CAMERON K & 
GREGOR F
CAMBELL C 
CANTER D 
CANTER D e d .  
C ANTER D e t  a l
C A R N E V A L I DC
CARNEY T F
C A R P E N IT O  L J
C A R R -H IL L  R  
e t  a l
1 9 8 5  "A n  i n t r o d u c t i o n  t o  t h e  u s e s  o f  f a c e t  
t h e o r y "  i n  C a n t e r  D e d .  F a c e t  T h e o r y : 
A p p r o a c h e s  t o  S o c i a l  R e s e a r c h
1 9 6 0  T h e  P r o c e s s  o f  E d u c a t i o n  C a m b r id g e ,  
M a s s . H a r v a r d  U n i v e r s i t y  P r e s s
1 9 8 2  T h e  L i p p i n c o t t  M a n u a l  o f  M e d i c a l -  
S u r a i c a l  N u r s i n g
L o n d o n  H a r p e r  Row
1 9 9 0  Q u a n t i t a t i v e  d a t a  a n a l y s i s  f o r  S o c i a l  
S c i e n t i s t s
L o n d o n  R o u t l e d g e
1 9 8 7  " C h r o n i c  i l l n e s s  a n d  c o m p l ia n c e "  i n  
J o u r n a l  o f  A d v a n c e d  N u r s i n g  v o l  1 2  p  
6 7 1 - 6 7 6
1 9 7 8  N u r s i n g  D i a g n o s i s  a n d  i n t e r v e n t i o n  i n  
N u r s i n g  P r a c t i c e  
N ew  Y o r k  W i l e y
1 9 8 3  " T h e  P o t e n t i a l  o f  F a c e t  T h e o r y  f o r  
a p p l i e d  s o c i a l  p s y c h o lo g y "  i n
Q u a l i t y  a n d  Q u a n t i t y  1 7  p 3 5 - 6 7
1 9 8 5 a  F a c e t  T h e o r y : a p p r o a c h e s  t o  s o c i a l  
r e s e a r c h
N ew  Y o r k  S p r i n g e r - V e r l a g
1 9 8 5 b  "A  m u l t i p l e  s o r t i n g  p r o c e d u r e  
s t u d y i n g  c o n c e p t u a l  s y s te m s  i n  
T h e  R e s e a r c h  I n t e r v i e w  
L o n d o n  A c a d e m ic  P r e s s
1 9 8 3  N u r s i n g  C a r e  P l a n n i n g :  D i a g n o s i s  a n d  
M a n a g e m e n t
P h i l a d e l p h i a  L i p p i n c o t t
1 9 7 2  C o n t e n t  A n a l y s i s ? a  t e c h n i q u e  f o r
s y s t e m a t i c  i n f e r e n c e  f r o m  C o m m u n ic a ­
t i o n s  L o n d o n . BT B a t s f o r d  L t d .
1 9 8 9  N u r s i n g  D i a g n o s i s  3 r d  E d
A p p l i c a t i o n  t o  c l i n i c a l  p r a c t i c e  
P h i l a d e l p h i a  L i p p i n c o t t
1 9 9 2  S k i l l m i x  a n d  t h e  E f f e c t i v e n e s s  o f  
N u r s i n g  c a r e  -  C e n t r e  f o r  H e a l t h  
e c o n o m ic s .  New  Y o r k .  U n i v e r s i t y  o f  
Y o r k .
3 1 2
C A R R O LL-JO H N SO N
R
C A R S T A IR S  V
CASEY N
CASH K
CHAMBERS  
CHAMBERS W 
CHAPMAN CM 
CHATER S
C H IL M A N  AM & 
THOMAS M
C H IN N  P & 
JACOBS M
CLARK J
CLARK SR
COHEN JB  &
BASU K
COHEN B & 
MURPHY GL
1 9 9 0  " R e f l e c t i o n s  o n  t h e  n i n t h  b i e n n i a l  
C o n f e r e n c e "  i n  N u r s i n g  D i a g n o s i s  
v o l  1 p  5 0
1 9 6 6  Hom e N u r s i n g  i n  S c o t l a n d ?  R e p o r t  o f  
a n  e n q u i r y  i n t o  L o c a l  A u t h o r i t y  D o m i­
c i l i a r y  S e r v i c e s  S c o t t i s h  H e a l t h  
S e r v i c e s  S t u d i e s  2 .  S c o t t i s h  Hom e a n d  
H e a l t h  D e p a r t m e n t  -  E d i n b u r g h .
1 9 8 7  " D i v e r s i o n a l  t h e r a p y  r e l i e v e s  t h e
b o r e d o m "  i n  N u r s i n g  S t a n d a r d  ( 2 )  1 4  
N o v .  p  2 7
1 9 9 0  " N u r s i n g  m o d e ls  a n d  t h e  i d e a  o f  N u r s ­
i n g "  i n  I n t e r n a t i o n a l  J o u r n a l  o f  
N u r s i n g  S t u d i e s  v o l  2 7  ( 3 )  p 2 4 9 - 2 5 6
1 9 9 1  C h a m b e rs  C o n c is e  D i c t i o n a r y  
E d in b u g h  WR C h a m b e rs
1 9 6 2  " N u r s i n g  D i a g n o s i s "  i n  A m e r ic a n  J o u r ­
n a l  o f  N u r s i n g  6 2  ( 1 1 )  p l 0 2 - 1 0 4
1 9 7 7  " T h e  Im a g e  o f  t h e  N u r s e "  i n  I n t e r n a ­
t i o n a l  N u r s i n g  R e v ie w  2 4  p  1 1 6 - 1 7 0
1 9 7 6  O p e r a t i o n  U p - d a t e : T h e  S e a r c h  f o r  
R hym e a n d  R e a s o n
N ew  Y o r k  N a t i o n a l  L e a g u e  f o r  N u r s e s
1 9 7 8  U n d e r s t a n d i n g  N u r s i n g  C a r e  
L o n d o n  C h u r c h i l l  L i v i n g s t o n e
1 9 8 7  T h e o r y  a n d  N u r s i n g :  A s y s t e m a t i c  
a p p r o a c h  2 n d  E d .
S t .  L o u i s  CV M o s b y
1 9 8 5  T h e  P r o c e s s  o f  H e a l t h  V i s i t i n g  
U n p u b l i s h e d  PhD  T h e s i s .  L o n d o n .  
P o l y t e c h n i c  o f  t h e  S o u t h  B a n k
1 9 8 6  " C o m p l ia n c e  a n d  h e a l t h  b e h a v i o u r s "  i n  
T o p i c s  i n  C l i n i c a l  N u r s i n g  7 ( 4 )  J a n  p  
3 9 - 4 6
1 9 8 7  " A l t e r n a t i v e  m o d e ls  o f  c a t e g o r i s a t i o n  
T o w a r d s  a  c o n t i n g e n t  P r o c e s s i n g  F r a m e ­
w o r k "  i n  J o u r n a l  o f  C o n s u m e r  R e s e a r c h  
v o l  1 3  p  4 5 5 - 4 7 2
1 9 8 4  " M o d e ls  o f  C o n c e p t s "  i n  C o g n i t i v e
S c i e n c e  v o l  8 p 2 7 - 5 8
3 1 3
COOMBS BA 
CORMACK DFS  
COWLEY S
COWLEY S & 
M A C K E N Z IE  A
COXON APM
CREASON NS e t
C U L L -W IL B Y  B 
P E P IN  J I
C U R T IN  L  
D A N IE L S O N  W
DHSS
DHSS
1 9 8 4  "A  C o n c e p t u a l  f r a m e w o r k  f o r  hom e
n u r s i n g "  i n  J o u r n a l  o f  A d v a n c e d  N u r s ­
i n g  v o l  9 p  1 5 7 - 1 6 3
1 9 8 4  T h e  R e s e a r c h  P r o c e s s  i n  N u r s i n g
O x f o r d .  B l a c k w e l l  S c i e n t i f i c  P u b l i c a ­
t i o n s
1 9 9 1  A G r o u n d e d  t h e o r y  o f  s i t u a t i o n  a n d  
p r o c e s s  i n  H e a l t h  V i s i t i n g  U n p u b ­
l i s h e d  PhD  t h e s i s .  B r i g h t o n  P o l y t e c h ­
n i c
1 9 9 3  " N u r s i n g  s k i l l m i x  i n  t h e  d i s t r i c t
n u r s i n g  s e r v i c e "  i n  D i s t r i c t  N u r s i n g  
A s s o c i a t i o n  UK -  N e w s l e t t e r  S p r i n g ,  
v o l  1 0  n o . l
1 9 8 2  T h e  u s e r s  g u i d e  t o  m u l t i d i m e n s i o n a l
s c a l i n g  w i t h  s p e c i a l  r e f e r e n c e  t o  t h e  
M D S ( X ) L i b r a r y  o f  c o m p u t e r  p r o g r a m s  
L o n d o n  H e in e m a n n
a l  1 9 8 5  " V a l i d a t i n g  t h e  N u r s i n g  d i a g n o s i s  o f
I m p a i r e d  P h y s i c a l  M o b i l i t y "  i n  N u r s i n g  
C l i n i c s  o f  N o r t h  A m e r ic a  v o l  2 0 . 4 .  p  
6 6 9 - 6 7 7
t 1 9 8 7  " T o w a r d s  a  c o e x i s t e n c e  o f  p a r a d ig m s  
i n  n u r s i n g  k n o w le d g e "  i n  J o u r n a l  o f  
A d v a n c e d  N u r s i n g  v o l  1 2  p  5 1 5 - 5 2 1
1 9 7 9  " T h e  N u r s e  a s  A d v o c a t e :  a  p h i l o s o p h i ­
c a l  f o u n d a t i o n  f o r  n u r s i n g "  i n  A d ­
v a n c e s  i n  N u r s i n g  S c i e n c e  v o l  1 p  1 - 1 0
1 9 6 3  ( E d .  N A F Z IG E R  & M A N N IN G  W H IT E )  " C o n ­
t e n t  a n a l y s i s  i n  C o m m u n ic a t io n  R e ­
s e a r c h "  i n  I n t r o d u c t i o n  t o  M a s s  Commu­
n i c a t i o n  R e s e a r c h  L o u i s i a n a .  S t a t e  
U n i v e r s i t y  P r e s s
1 9 6 8  T h e  H o s p i t a l  S e r v i c e  I n q u i r y  i n t o  t h e  
D e p lo y m e n t  o f  N u r s i n g  a n d  M i d w i f e r y  
L o n d o n  DHSS
1 9 7 7  N u r s i n g  i n  P r i m a r y  H e a l t h  C a r e  
CNO 7 7 / 8  ( 1 4  J u n e )
L o n d o n  DHSS
3 1 4
DHSS
D IE R S  D
D IS T R IC T
N U R S IN G
A S S O C IA T IO N
D IS T R IC T
N U R S IN G
J O IN T
C O M M ITTE E
DOH
DOH
DOH
DOH
DOH
DONALDSON SK & 
CROWLEY DM
DONNE J  
DOUGHERTY C 
DRAPER P
1 9 8 6  N e ig h b o u r h o o d  N u r s i n g  -  a  f o c u s  f o r  
C a r e  ( C h a i r  -  J  C u m b e r le g e )
L o n d o n  DHSS
1 9 7 9  R e s e a r c h  i n  N u r s i n g  P r a c t i c e  P h i l a ­
d e l p h i a .  L i p p i n c o t t
1 9 9 2  " B e t t e r  C o m m u n ity  s e r v i c e s  a r e  n e e d e d  
s a y  C a r e r s "  i n  DNA N e w s l e t t e r  
v o l  1 0  ( 2 )  Sum m er
1 9 8 6  R e p o r t  f r o m  t h e  C u r r i c u l u m  R e v ie w  
G ro u p
L o n d o n  UKCC
1 9 8 8  H e a l t h  a n d  P e r s o n a l  S o c i a l  S e r v i c e s  
s t a t i s t i c s  G o v e r n m e n t  S t a t i s t i c a l  
S e r v i c e
L o n d o n  HMSO
1 9 8 9 a  W o r k in g  f o r  P a t i e n t s  -  t h e  H e a l t h  
S e r v i c e  C a r i n g  f o r  t h e  1 9 9 0 : s  
L o n d o n  HMSO
1 9 8 9 b  C a r i n g  f o r  P e o p le  -  c o m m u n ity  c a r e  i n  
t h e  n e x t  d e c a d e  a n d  b e y o n d  
L o n d o n  HMSO
1 9 9 0  NHS a n d  C o m m u n ity  C a r e  A c t  
L o n d o n  HMSO
1 9 9 1  T h e  H e a l t h  o f  t h e  N a t i o n :  a  c o n s u l t a ­
t i v e  d o c u m e n t  f o r  h e a l t h  i n  E n g la n d  
L o n d o n  HMSO
1 9 7 8  " T h e  D i s c i p l i n e  o f  N u r s i n g "  i n
N u r s i n g  O u t lo o k  v o l  2 6  p  1 1 3 - 1 2 0
1 9 5 3  i n  T h e  O x f o r d  D i c t i o n a r y  o f  Q u o t a t i o n s  
2 n d  e d  ( r e p r i n t e d ,  1 9 6 8 )  p l 8 6  
L o n d o n  O x f o r d  U n i v e r s i t y  P r e s s
1 9 8 5  " T h e  N u r s i n g  d i a g n o s i s  o f  d e c r e a s e d
c a r d i a c  o u t p u t "  i n  N u r s i n g  C l i n i c s  o f  
N o r t h  A m e r ic a  v o l  2 p  7 8 7 - 7 9 9
1 9 9 0  " T h e  d e v e lo p m e n t  o f  t h e o r y  i n  B r i t i s h  
N u r s i n g :  c u r r e n t  p o s i t i o n  a n d  f u t u r e  
p r o s p e c t s "  i n  J o u r n a l  o f  A d v a n c e d  
N u r s i n g  v o l  1 5  p l 2 - 1 5
3 1 5
DURAND M & 1 9 6 6
P R IN C E  R
E L IO P O U L O S  C 1 9 8 5
EMDEN C 1 9 8 8
DUNLOP MJ 1 9 8 6
E N G L IS H  N A T IO N A L  1 9 8 3  
BOARD
E N G L IS H  N A T IO N A L  1 9 9 2  
BOARD
EWELS L  & 1 9 8 5
S IM N E T T  I
EYSENCK M 1 9 8 4
F A G IN  C & D IE R S  1 9 8 3
FAW CETT J  1 9 8 4
F E H R IN G  R 1 9 8 7
F IT Z M A U R IC E  J B  1 9 8 7
F IT Z P A T R IC K  J J  & 1 9 8 9  
W HALL A L
" I s  a  S c ie n c e  o f  C a r i n g  p o s s i b l e ? "  i n  
J o u r n a l  o f  A d v a n c e d  N u r s i n g  v o l  1 1  p  
6 6 1 - 6 7 0
" N u r s i n g  d i a g n o s i s  : P r o c e s s  a n d  
d e c i s i o n "  i n  N u r s i n g  F o ru m  v o l  5 
( 4 )  p 5 0 —6 4
G e r i a t r i c  N u r s i n g
L o n d o n  H a r p e r  & Row
" N u r s i n g  K n o w le d g e  : a n  i n t r i g u i n g  
j o u r n e y "  i n  T h e  A u s t r a l i a n  J o u r n a l  o f  
A d v a n c e d  N u r s i n g  v o l  5  n o . 2 p 3 3 - 4 5
C u r r i c u l u m  i n  D i s t r i c t  N u r s i n g  
S R N /R G N  L o n d o n  ENB
A n n u a l  R e p o r t  L o n d o n . ENB
P r o m o t in g  H e a l t h  -  a  p r a c t i c a l  
g u i d e  t o  h e a l t h  e d u c a t i o n  
C h i c h e s t e r  J  W i l e y  a n d  S o n s
H a n d b o o k  o f  C o g n i t i v e  P s y c h o lo g y  
L o n d o n  L a w r e n c e  E r lb a u m  A s s o c i a t e s
" N u r s i n g  a s  m e t a p h o r "  i n  A m e r ic a n  
J o u r n a l  o f  N u r s i n g  8 3  ( 9 )  p  1 3 6 2
A n a l y s i s  & E v a l u a t i o n  o f  c o n c e p t u a l  
m o d e ls  o f  N u r s i n g  
P h i l a d e l p h i a  FA  D a v i s
" M e th o d s  t o  v a l i d a t e  n u r s i n g  d i a g ­
n o s e s "  i n  H e a r t  a n d  L u n g  v o l  1 6  ( 6 )  1 
p  6 2 5 - 6 2 9
" N u r s e ' s  u s e  o f  c u e s  i n  t h e  c l i n i c a l  
ju d g m e n t  o f  a c t i v i t y  i n t o l e r a n c e "  i n  
M cLA N E E D . C l a s s i f i c a t i o n  o f  n u r s i n g  
d i a g n o s i s :  P r o c e e d in g s  o f  t h e  7 t h  
N a t i o n a l  C o n f e r e n c e  p  3 1 5 - 3 2 3
" G u i d e l i n e s  f o r  a n a l y s i s  o f  n u r s i n g  
c o n c e p t u a l  m o d e ls "  i n  F IT Z P A T R IC K  J  & 
W HALL A  e d s  C o n c e p t u a l  M o d e ls  o f  
n u r s i n g :  A n a l y s i s  a n d  a p p l i c a t i o n  2 n d  
e d .
N o r w a lk  A p p l e t o n  & L a r g e
3 1 6
F L E IS H M A N  EA  
FOX D
F R A N K F O R T - 
N A C H M IA S  C & 
N A C H M IA S  D
FRENN MD e t  a l
GAGNE R 
GARLAND M
G E B B IE  KM
G E B B IE  KM & 
L A V IN  MA
GENDON D
GENERAL
HOUSEHOLD
SURVEY
GEORGE M 
G IB S O N  M J
G IB S O N  MJ
G IB S O N  RS
1 9 8 2  " S y s te m s  o f  d e s c r i b i n g  h u m an  t a s k s "  i n  
A m e r ic a n  P s y c h o l o g i s t  ( 3 7 )  p  8 2 1 - 8 3 4
1 9 8 2  F u n d a m e n t a ls  o f  R e s e a r c h  i n  N u r s i n g
4 t h  E d . N o r w a lk  CT A p p l e t o n - C e n t u r y -
C r o f t s
1 9 9 2  R e s e a r c h  m e th o d s  i n  t h e  S o c i a l  
S c ie n c e s  4 t h  E d .
L o n d o n  E d w a rd  A r n o l d
1 9 8 7  " D e l p h i  s u r v e y  t o  g a i n  c o n s e n s u s  o n  
w e l l n e s s  a n d  h e a l t h  p r o m o t i o n  n u r s i n g  
d i a g n o s i s "  i n  M cLA N E AM e d .  C l a s s i f i ­
c a t i o n  o f  n u r s i n g  d i a g n o s i s  i_ p r o c e e d ­
i n g s  o f  t h e  7 t h  c o n f e r e n c e  p  1 5 4 - 1 5 9  
S t .  L o u i s .  M o s b y
1 9 7 7  T h e  C o n d i t i o n s  o f  l e a r n i n g  N ew  Y o r k .  
H o l t ,  R i n e h a r t  & W in s t o n
1 9 8 8  " N o t  i n  f r o n t  o f  t h e  P a t i e n t s "  i n  
N u r s i n g  T im e s  a n d  M i r r o r "  v o l . 8 4  6 
A p r i l ,  p 3 5
1 9 8 4  " N u r s i n g  d i a g n o s i s :  w h a t  i s  i t  a n d  w h y  
d o e s  i t  e x i s t ? "  i n  T o p ic s  i n  C l i n i c a l  
N u r s i n g  J a n  p  1 - 9
1 9 7 5  C l a s s i f i c a t i o n  o f  N u r s i n g  D i a g n o s i s  
S t .  L o u i s  C V  M o s b y
1 9 8 8  T h e  E x p r e s s i v e  f o r m  o f  C a r i n g
T o r o n t o  U n i v e r s i t y  o f  T o r o n t o
1 9 8 5  I n f o r m a l  C a r e r s
L o n d o n  OPCS
1 9 9 3  " F o l l o w i n g  t h e  A c t "  i n  C o m m u n ity  
O u t l o o k  A p r i l  p  2 3 - 2 4
1 9 8 0 a  " F a m i l y  s u p p o r t  f o r  t h e  e l d e r l y  a n
i n t e r n a t i o n a l  p e r s p e c t i v e  -  P a r t  1 "  i n  
A g e in g  I n t e r n a t i o n a l  7 ( 2 )  p  1 2 - 1 6
1 9 8 0 b  " F a m i l y  s u p p o r t  f o r  t h e  e l d e r l y  a n
i n t e r n a t i o n a l  p e r s p e c t i v e  -  P a r t  2 "  i n  
A g e in g  I n t e r n a t i o n a l  7 ( 4 )  p l 3 - 1 9
1 9 9 0  P r i n c i p l e s  o f  N u t r i t i o n a l  A s s e s s m e n t
N ew  Y o r k  O x f o r d  U n i v e r s i t y  P r e s s
3 1 7
GODDARD HA  
GORDON M 
GORDON M 
GORDON M
GORDON M
GORDON M & 
SWEENEY M
GOULD MT
GRANT J  e t  a l
GREENWOOD J
G R IF F IN  AP
G R IF F IT H  JW & 
C H R IS T E N S E N  P J
G R IF F IT H S  R  
G R IF F IT H S  S
1 9 5 3  T h e  w o r k  o f  N u r s e s  i n  H o s p i t a l  W a rd s
L o n d o n  N u f f i e l d  P r o v i n c i a l  H o s p i t a l
T r u s t
1 9 8 0  " D e t e r m i n i n g  s t u d y  t o p i c s "  i n  N u r s i n g  
R e s e a r c h  v o l  2 9  p  8 3 - 8 6
1 9 8 2  N u r s i n g  D i a g n o s i s :  p r o c e s s  a n d  a p p l i ­
c a t i o n
N ew  Y o r k  M c G r a w - H i l l
1 9 8 5  " D i a g n o s t i c  c a t e g o r y  d e v e l o p m e n t "  
M cC LO SK EY J  & GRACE H e d s  C u r r e n t  
I s s u e s  i n  N u r s i n g  2 n d  e d .
B o s t o n  B l a c k w e l l
1 9 8 7  N u r s i n g  D i a g n o s i s  -  P r o c e s s  a n d  A p p l i ­
c a t i o n  2 n d  E d .
N ew  Y o r k  M c G r a w - H i l l
1 9 7 9  " M e t h o d o l o g i c a l  p r o b le m s  a n d  i s s u e s  
i n  i d e n t i f y i n g  a n d  s t a n d a r d i s i n g  
n u r s i n g  d ia g n o s e s "  i n  A d v a n c e s  i n  
N u r s i n g  S c ie n c e  2 ( 1 )  p  1 - 1 6
1 9 8 3  " N u r s i n g  d i a g n o s i s  c o n c u r r e n t  w i t h  
m u l t i p l e  s c l e r o s i s "  i n  J o u r n a l  o f  
A d v a n c e d  N u r s i n g  v o l  1 5  p  3 3 9 - 3 4 5
1 9 9 0  "A  m e t h o d o lo g y  f o r  v a l i d a t i n g  n u r s i n g  
d i a g n o s i s "  i n  A d v a n c e s  i n  N u r s i n g  
S c i e n c e  v o l  1 2  ( 3 )  p  6 5 - 7 4
1 9 8 4  " N u r s i n g  R e s e a r c h  -  a  p o s i t i o n  p a p e r "  
i n  J o u r n a l  o f  A d v a n c e d  N u r s i n g  v o l  9 
p 7 7 - 8 2
1 9 8 3  "A  P h i l o s o p h i c a l  a n a l y s i s  o f  c a r i n g  i n  
N u r s i n g "  i n  J o u r n a l  o f  A d v a n c e d  N u r s ­
i n g  n o .  8 p  2 8 9 - 2 9 5
1 9 8 2  N u r s i n g  P r o c e s s
S t .  L o u i s  M o s b y
1 9 8 8  C o m m u n ity  C a r e :  a n  a g e n d a  f o r  a c t i o n .
A r e p o r t  t o  t h e  S e c r e t a r y  o f  S t a t e  f o r  
S o c i a l  S e r v i c e s
L o n d o n  HMSO
1 9 9 0  "A  r e v i e w  o f  t h e  f a c t o r s  a s s o c i a t e d
w i t h  p a t i e n t  c o m p l ia n c e  a n d  t h e  t a k i n g  
o f  p r e s c r i b e d  m e d i c i n e s "  i n  J o u r n a l  o f  
G e n e r a l  P r a c t i c e  4 0  M a r c h  p  1 1 4 - 1 1 6
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GUTTMAN L
HABERMAS J
HAGEY RS &
, MCDONOUGH P
H A LL  L
H A M D I M & 
H U TELM YER  C
HAMMOND KR  
HARGREAVES I
HARMER B & 
HENDERSON V
HAUCK MR & 
ROTH D
HEDDERSON
HENDERSON V
HENDERSON V
GUTTMAN L 1 9 5 4  "A  n e w  a p p r o a c h  t o  f a c e t  a n a l y s i s :  t h e  
r a d e x "  i n  P F L a z a r s f e l d  e d .  M a t h e m a t ­
i c a l  T h i n k i n g  i n  t h e  S o c i a l  S c ie n c e s  
N ew  Y o r k  F r e e  P r e s s
1 9 6 5  "A  g e n e r a l  n o n m e t r i c  t e c h n i q u e  f o r  
f i n d i n g  s m a l l e s t  c o - o r d i n a t e  s p a c e  f o r  
c o n f i g u r a t i o n  o f  p o i n t s "  i n  P s y c h o m e -  
t r i k a  3 3 .  p 4 6 9 - 5 0 6
1 9 8 4  T h e  T h e o r y  o f  C o m m u n ic a t iv e  A c t i o n  
v o l . 1
L o n d o n  H e in e m a n n
1 9 8 4  " T h e  p r o b le m  o f  P r o f e s s i o n a l
l a b e l l i n g "  i n  N u r s i n g  O u t l o o k "  v o l  23
( 3 )  p l 5 1 —1 5 7
1 9 6 6  " A n o t h e r  v i e w  o f  N u r s i n g  c a r e  a n d  
q u a l i t y "  i n  STRAUB K & PARKER K E d s  
C o n t i n u i t y  o f  P a t i e n t  C a r e :  T h e  R o le  
o f  N u r s i n g
W a s h in g t o n  C a t h o l i c  U n i v e r s i t y  P r e s s
1 9 7 0  "A  s t u d y  o f  t h e  e f f e c t i v e n e s s  o f  a n
a s s e s s m e n t  t o o l  i n  t h e  i d e n t i f i c a t i o n  
o f  n u r s i n g  c a r e  p r o b le m s "  i n  N u r s i n g  
R e s e a r c h  v o l  1 9  p  3 5 4 - 3 5 8
1 9 6 6  " C l i n i c a l  i n f e r e n c e  i n  N u r s i n g  " i n
N u r s i n g  R e s e a r c h  v o l  1 5  n o . 2 p l 3 4 - 1 3 8
1 9 7 9  " T h e o r e t i c a l  c o n s i d e r a t i o n s "  i n  KRATZ  
C E d .  N u r s i n g  P r o c e s s  
L o n d o n  B a i l l i e r e  T i n d a l l
1 9 5 5  T e x t b o o k  o f  t h e  P r i n c i p l e s  a n d  
P r a c t i c e  o f  N u r s i n g  
N ew  Y o r k  M a c M i l l a n
1 9 8 4  " A p p l i c a t i o n  o f  N u r s i n g  D i a g n o s i s  i n  
p e d i a t r i c  c l i n i c "  i n  P e d i a t r i c  N u r s e  
v o l  1 0  ( 1 )  p  4 9 - 5 2
1 9 8 7  S P S S x  m a d e  s i m p le
C a l i f o r n i a  W a d s w o r th  Co
1 9 6 6  T h e  N a t u r e  o f  N u r s i n g
N ew  Y o r k  M a c M i l l a n
1 9 7 8  " T h e  C o n c e p t  o f  N u r s i n g "  i n  J o u r n a l  o f  
A d v a n c e d  N u r s i n g  v o l  3 p  1 1 3 - 1 3 0
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HENDERSON V  1 9 8 5
H IG H F IE L D  MF & 1 9 8 3
CASON
H IG H F IE L D  MF 1 9 9 2
H IN SH A W  AS 1 9 8 9
HOCKEY L  1 9 7 2
HOLMES HS 1 9 8 9
H O S K IN S  LM e t  a l  1 9 8 6
HUGHES L  1 9 8 0
HUNT M 1 9 9 0
IN G R A M  R 1 9 9 1
IV E S O N -IV E S O N  J  1 9 8 5  
JACKSON M 2 9 8 6
HENDERSON V 1982 " N u r s i n g  P r o c e s s  -  i s  t h e  t i t l e  
r i g h t ? "  i n  J o u r n a l  o f  A d v a n c e d  N u r s i n g  
v o l  7 p  1 0 3 - 1 0 9
" T h e  e s s e n c e  o f  N u r s i n g  i n  h i g h  t e c h ­
n o l o g y "  i n  N u r s i n g  A d m i n i s t r a t i o n  
Q u a r t e r l y  v o l  9 p  1 - 9
" S p i r i t u a l  n e e d s  o f  p a t i e n t s :  a r e  
t h e y  r e c o g n is e d ? "  i n  C a n c e r  N u r s i n g  
J u n e  p  1 8 7 - 1 9 2
" S p i r i t u a l  h e a l t h  o f  o n c o lo g y  p a t i e n t s  
-  n u r s e  a n d  p a t i e n t  p e r s p e c t i v e s "  i n  
C a n c e r  N u r s i n g  v o l  1 5 ( 1 )  p l - 8
" N u r s i n g  S c ie n c e  : t h e  c h a l l e n g e  t o  
d e v e l o p  k n o w le d g e "  i n  N u r s i n g  S c i e n c e  
Q u a r t e r l y  v o l  2 p  1 6 2 - 1 7 1
U s e  o r  A b u s e ?  &  s t u d y  o f  t h e  S t a t e  
E n r o l l e d  N u r s e  i n  L o c a l  A u t h o r i t y  
N u r s i n g  L o n d o n .  Q ID
Q u a l i t y  o f  L i f e :  N u t r i t i o n  a n d  C a n c e r  
U n p u b l i s h e d  PhD  t h e s i s  U n i v e r s i t y
o f  S u r r e y
" N u r s i n g  d i a g n o s i s  i n  t h e  c h r o n i c a l l y  
i l l :  M e t h o d o lo g y  f o r  c l i n i c a l  v a l i d a ­
t i o n "  i n  A d v a n c e s  i n  N u r s i n g  S c ie n c e  
v o l  8 ( 3 )  p  8 0 - 8 9
" T h e  P u b l i c  im a g e  o f  t h e  N u r s e "  i n  
A d v a n c e s  i n  N u r s i n g  S c i e n c e  v o l  2 ( 3 )  
p 5 5 - 7 2
D y in g  a t  hom e j_ I t s  b a s i c  o r d i n a r i ­
n e s s  d i s p l a y e d  i n  n u r s e s '  t a l k  U n p u b ­
l i s h e d  P h D  t h e s i s .  G o ld s m i t h s  C o l l e g e  
L o n d o n .
"W hy d o e s  n u r s i n g  n e e d  t h e o r y ? "  i n  
J o u r n a l  o f  A d v a n c e d  N u r s i n g  1 6  p  3 5 0 -  
3 5 3
" C a r e  b e f o r e  C o n c e p t s "  i n  N u r s i n g  
M i r r o r  v o l  1 6 0 .  2 0 .  p 5 1
"O n  m a p s  a n d  m o d e ls "  i n  S e n i o r  N u r s e  
v o l  5 ( 4 )  O c t .  p  2 4 - 2 6
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JAM ES W 1 8 9 0  T h e  P r i n c i p l e s  o f  P s y c h o lo g y
N ew  Y o r k  H o l t  S a u n d e r s
J A R V IS  P 
J A R V IS  P 
JE N N Y  J
JOHNSON DE 
JO N ES DA e t  a l
JO N ES PE
K A L IS C H  PA & 
K A L IS C H  B J
K A L IS C H  PA & 
K A L IS C H  BJ
KAMATH SK e t  a l
KA TZ J J  &
PO STA L PM
K E IL  FC
1 9 8 3  P r o f e s s i o n a l  E d u c a t i o n
L o n d o n  C ro o m  H e lm
1 9 8 7  A d u l t  L e a r n i n g  i n  t h e  S o c i a l  C o n t e x t  
L o n d o n .  C r o o m -H e lm
1 9 8 9  " C l a s s i f y i n g  n u r s i n g  d i a g n o s i s :  a  
s e l f - c a r e  a p p r o a c h "  i n  N u r s i n g  a n d  
H e a l t h  C a r e  F e b .  p 8 3 - 8 8
1 9 8 0  " T h e  B e h a v i o u r a l  S y s te m s  m o d e l f o r  
N u r s i n g "  i n  R IE H L  J  & ROY C e d s  2 n d  
e d .  C o n c e p t u a l  M o d e ls  f o r  N u r s i n g  
P r a c t i c e
N ew  Y o r k  A p p l e t o n - C e n t u r y - C r o f t s
1 9 8 5  " T h e  p r o b le m  o f  l o n e l i n e s s  i n  t h e
e l d e r l y  i n  t h e  c o m m u n i ty :  c h a r a c t e r i s ­
t i c s  o f  t h o s e  w ho  a r e  l o n e l y  a n d  t h e  
f a c t o r s  r e l a t e d  t o  l o n e l i n e s s "  i n  
J o u r n a l  o f  t h e  R o y a l  C o l l e g e  o f  G e n e r ­
a l  P r a c t i t i o n e r s  M a r c h  p  1 3 6 - 1 3 9
1 9 8 2  " D e v e l o p i n g  t e r m i n o l o g y :  A  U n i v e r s i t y  
o f  T o r o n t o  e x p e r i m e n t "  i n  K IM  M & 
M O R IT Z  D E d s .  C l a s s i f i c a t i o n  o f  N u r s ­
i n g  D i a g n o s i s : p r o c e e d i n g s  o f  t h e  3 r d  
a n d  4 t h  N a t i o n a l  C o n f e r e n c e s  
N ew  Y o r k  M c G r a w - H i l l
1 9 8 2 a  " N u r s e s  o n  P r i m e - t i m e  T e l e v i s i o n "  i n  
J o u r n a l  o f  A d v a n c e d  N u r s i n g  8 2 ( 2 )  p  
2 6 4 - 2 7 0
1 9 8 2 b  " T h e  Im a g e  o f  t h e  N u r s e  i n  M o t i o n  
P i c t u r e s "  i n  A m e r ic a n  J o u r n a l  o f  
N u r s i n g  8 4  ( 4 )  p  6 0 5 - 6 1 1
1 9 8 6  " H o s p i t a l  m a l n u t r i t i o n ;  a  3 3  h o s p i t a l  
s c r e e n i n g  s t u d y "  i n  J o u r n a l  o f  A m e r i ­
c a n  D i e t  A s s o c i a t i o n  v o l  8 6  p 2 0 3 - 2 0 6
1 9 6 4  A n  I n t e g r a t e d  t h e o r y  o f  L i n g u i s t i c  
D i s c i p l i n e s  
C a m b r id g e  M A M IT  p r e s s
1 9 7 9  S e m a n t ic  a n d  C o n c e p t u a l  D e v e lo p m e n t :  
a n  O n t o l o g i c a l  P e r s p e c t i v e  
C a m b r id g e  M a s s . H a r v a r d  U n i v e r s i t y
P r e s s
321
K E L L Y  G 
K E L L Y  MA
K E R L IN G E R  
K IM  HS 
K IM  M J e t
K IM  M J e t
K IM  M J  
K IN G  IM
K IN G  IM
K IN G  IM  
K IT S O N  A L
1 9 5 5  T h e  P s y c h o lo g y  o f  P e r s o n a l  C o n s t r u c t s  
v o l  1 , 2
N ew  Y o r k  N o r t o n
1 9 8 5  N u r s i n g  D i a g n o s i s  S o u r c e b o o k
N o r w a lk  C T  A p p l e t o n - C e n t u r y - C r o f t s
F 1 9 7 3  F o u n d a t i o n s  o f  b e h a v i o u r a l  r e s e a r c h
2 n d  E d . New  Y o r k .  H o l t ,  R i n e h a r t  &
W in s t o n
1 9 8 3  T h e  n a t u r e  o f  t h e o r e t i c a l  t h i n k i n g  i n  
N u r s i n g  C o n n e c t i c u t  A p p l e t o n -  
C e n t u r y - C r o f t s  .
a l  1 9 8 2  " C l i n i c a l  u s e  o f  N u r s i n g  D i a g n o s i s  i n
C a r d i o - V a s c u l a r  N u r s i n g "  i n  K IM  M J  & 
M O R IT Z  D A e d s .  C l a s s i f i c a t i o n  o f  
N u r s i n g  D i a g n o s i s : P r o c e e d in g s  o f  t h e  
3 r d  a n d  4 t h  N a t i o n a l  C o n f e r e n c e s  
N ew  Y o r k  M c G r a w - H i l l
a l  1 9 8 4  " C l i n i c a l  V a l i d a t i o n  o f  C a r d i o - V a s c u ­
l a r  N u r s i n g  D i a g n o s i s "  i n  K IM  M , 
MCFARLAND G & M cLA N E A  e d s .  C l a s s i f i ­
c a t i o n  o f  N u r s i n g  D i a g n o s i s : P r o c e e d ­
i n g s  o f  t h e  5 t h  N a t i o n a l  C o n f e r e n c e  
S t .  L o u i s  MO M o s b y
1 9 8 9  " N u r s i n g  D i a g n o s i s "  i n  A n n u a l  R e v ie w  
o f  N u r s i n g  R e s e a r c h  v o l  7 p l 7 7 - 1 4 2
1 9 7 1  T o w a r d s  a  t h e o r y  o f  n u r s i n g ;  g e n e r a l  
c o n c e p t s  o f  h u m an  b e h a v i o u r  N ew  Y o r k  
J o h n  W i l e y  a n d  S o n s
1 9 7 5  " A  p r o c e s s  f o r  d e v e l o p i n g  c o n c e p t s  f o r  
n u r s i n g  t h r o u g h  r e s e a r c h "  i n  V E R H O N IC K  
PS e d .  N u r s i n g  R e s e a r c h  
B o s t o n  L i t t l e ,  B ro w n  Co
1 9 8 1  A T h e o r y  o f  N u r s i n g :  Sy s t e m s  r C o n ­
c e p t s  . P r o c e s s
N ew  Y o r k  J o h n  W i l e y  & s o n s
1 9 8 7  "A  C o m p a r a t i v e  a n a l y s i s  o f  l a y - c a r i n g  
a n d  p r o f e s s i o n a l  ( n u r s i n g )  c a r i n g  
r e l a t i o n s h i p s "  i n  I n t e r n a t i o n a l  J o u r ­
n a l  o f  N u r s i n g  S t u d i e s  v o l  2 4 ( 2 )  
p l 5 5 - 1 6 5
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KOBERT L  & 1 9 9 0
FOLAN M
KONTZ MM 1 9 8 9
KR ATZ CR 1 9 7 8
K R IP P E N D O R F F  K 1 9 8 0
K R IT E K  PB 1 9 8 4
K R IT E K  PB 1 9 8 5
LABUN E 1 9 8 8
LAMB MM 1 9 7 0
LARSON P 1 9 8 4
LARSON P 1 9 8 7
LAWRENCE SA & 1 9 7 9
LAWRENCE RM
KNOWLES MS 1978 T h e  A d u l t  l e a r n e r :  a  n e g l e c t e d  s p e c i e s  
H o u s t o n  G u l f  P u b l i s h i n g  Co
" C o m in g  o f  A g e  i n  N u r s i n g "  i n  
N u r s i n g  a n d  H e a l t h  C a r e  v o l  11.6 
P308-312
" C o m p l ia n c e  r e d e f i n e d  a n d  i m p l i c a t i o n s  
f o r  hom e c a r e "  i n  H o l i s t i c  N u r s i n g  
P r a c t i c e  3 ( 2 )  F e b .  p  5 4 - 6 4
C a r e  o f  t h e  L o n g - t e r m  s i c k  i n  t h e  
C o m m u n ity  L o n d o n . C h u r c h i l l  L i v i n g ­
s t o n e
C o n t e n t  a n a l y s i s : a n  I n t r o d u c t i o n  t o  
i t s  m e t h o d o lo g y  L o n d o n  S a g e  P u b .
R e p o r t  o f  t h e  g r o u p  w o r k  o n  t a x o n o m ie s  
i n  K IM  M , MCFARLAND G & M cLA N E A e d s  
C l a s s i f i c a t i o n  o f  N u r s i n g  D i a g n o s i s : 
P r o c e e d in g s  o f  t h e  5 t h  N a t i o n a l  C o n ­
f e r e n c e
S t . L o u i s  C V  M o s b y
" N u r s i n g  D i a g n o s i s :  T h e o r e t i c a l  F o u n ­
d a t i o n s "  i n  O c c u p a t i o n a l  H e a l t h  N u r s ­
i n g  A u g u s t .  p 3 9 3 - 4 0 0
" S p i r i t u a l  c a r e :  a n  e l e m e n t  i n  n u r s i n g  
c a r e  p l a n n i n g "  i n  J o u r n a l  o f  A d v a n c e d  
N u r s i n g  v o l  1 3  p 3 1 4 - 3 2 0
" N u r s i n g  i s  W h a t? "  i n  I n t e r n a t i o n a l  
N u r s i n g  R e v ie w  v o l  1 7  p 3 7 3 - 3 8 0
" I m p o r t a n t  n u r s e  c a r i n g  b e h a v i o u r s  
p e r c e i v e d  b y  p a t i e n t s  w i t h  c a n c e r "  i n  
O n c o lo g y  N u r s e  F o ru m  v o l  1 1  ( 6 )  p  4 6 -  
5 0
" C o m p a r is o n  o f  c a n c e r  p a t i e n t s  a n d  
p r o f e s s i o n a l  n u r s e s '  p e r c e p t i o n s  o f  
i m p o r t a n t  c a r i n g  b e h a v i o u r s "  i n  H e a r t  
a n d  L u n g  v o l  1 6  ( 2 )  p  1 8 7 - 1 9 3
"A  m o d e l o f  a d a p t i o n  t o  t h e  s t r e s s  o f  
C h r o n i c  i l l n e s s "  i n  N u r s i n g  F o ru m  1 8  
( 1 )  p 3 3 - 4 2
323
L E E  A 
L E E  A
L E IN IN G E R  MM
L E IN IN G E R  MM 
L E IN IN G E R  MM
L E IN IN G E R  MM e d  
L E IN IN G E R  MM e d
L E V IN  R F e t  a l
L E V IN E  ME 
L E V Y  S
L IN D E M A N  C
L IN D Z E Y  G &
ARONSON E e d s .
L IN G O E S  J
1 9 7 9 a  "W e w a n t  y o u .  We n e e d  y o u "  i n  RN 4 2  
p  2 5 - 3 5
1 9 7 9 b  "H o w  n u r s e s  r a t e  w i t h  t h e  p u b l i c "  i n  
RN 4 2  p  3 6 - 3 9
1 9 8 0  " C a r i n g  a  c e n t r a l  f o c u s  f o r  n u r s i n g  
a n d  h e a l t h  c a r e  s e r v i c e s "  i n  N u r s i n g  
a n d  H e a l t h  C a r e  v o l  1 ( 3 )  p l 3 5 - 1 4 3 , 1 7 6
1 9 8 4  C a r e :  t h e  E s s e n c e  o f  N u r s i n g  a n d  
H e a l t h
D e t r o i t  W a y n e  S t a t e  U n i v e r s i t y
1 9 8 5  " T r a n s c u l t u r a l  C a r e  d i v e r s i t y  a n d  u n i  
v e r s a l i t y :  a  t h e o r y  o f  N u r s i n g "  i n  
N u r s i n g  a n d  H e a l t h  C a r e  v o l  6 ( 4 )  p  
2 0 9 - 2 1 2
1 9 8 8 a  C a r i n g :  a n  E s s e n t i a l  H um an N e e d
D e t r o i t  W a y n e  S t a t e  U n i v e r s i t y
1 9 8 8 b  " C r o s s - c u l t u r a l  h y p o t h e t i c a l  f u n c t i o n s  
o f  c a r i n g  a n d  n u r s i n g  c a r e "  i n  L E IN ­
IN G E R  MM E d . C a r i n g  a n  E s s e n t i a l  H um an  
N e e d  -  p r o c e e d i n g s  o f  t h e  t h r e e  N a ­
t i o n a l  C o n f e r e n c e s
1 9 8 9  " D i a g n o s t i c  c o n t e n t  v a l i d i t y  o f  n u r s ­
i n g  d i a g n o s i s "  i n  Im a g e : J o u r n a l  o f  
N u r s i n g  S c h o l a r s h i p  v o l  2 1  ( 1 )  p 4 0 -  4 4
1 9 7 1  " H o l i s t i c  n u r s i n g "  i n  N u r s i n g  C l i n i c s  
o f  N o r t h  A m e r ic a  v o l  6 p  2 5 3 - 2 6 4
1 9 7 6  " T h e  u s e  o f  t h e  m a p p in g  s e n t e n c e  f o r  
c o - o r d i n a t i o n  t h e o r y  a n d  r e s e a r c h ;  a  
c r o s s  c u l t u r a l  e x a m p le "  i n  Q u a l i t y  a n d  
Q u a n t i t y  v o l  1 0  p  1 1 7 - 1 2 5
1 9 8 2  " P r o m o t in g  t h e  Im a g e  o f  N u r s i n g "  i n  
R e f l e c t i o n s  v o l  8 p i
1 9 6 8  2 n d  E d . T h e  H a n d b o o k  o f  S o c i a l  
P s y c h o lo g y  R e s e a r c h  M e th o d s
R e a d in g ,  M a s s . A d d i s o n - W e ls e y
1 9 7 3  T h e  G u t t m a n - L i n g o e s  n o n m e t r i c  p r o g r a m  
s e r i e s
M i c h i g a n  M a t h e s i s
3 2 4
LITTLE D
L O B IO N D O —WOOD G 
& HABER J
LUCKMAN J  & 
SORENSEN KC
LU KER  K & 
K E N D R IC K  M
LUNNEY M
LU NN EY M
M A C K E N Z IE  A  
M A C K E N Z IE  A
MAGGS C
M ALT BC & 
S M IT H  EE
M A N S F IE L D  J  
MASLOW AH
1 9 6 7  " T h e  N u r s e  S p e c i a l i s t "  i n  A m e r ic a n  
J o u r n a l  o f  N u r s i n g  v o l  7 8  p 5 5 2 - 5 6
1 9 8 6  N u r s i n g  R e s e a r c h  -  C r i t i c a l  A p p r a i s a l  
a n d  U t i l i z a t i o n  
S t .  L o u is  CV M o s b y
1 9 8 0  M e d i c a l  S u r g i c a l  N u r s i n g
P h i l a d e l p h i a  W B S a u n d e r s
1 9 9 2  " A n  e x p l o r a t o r y  s t u d y  o f  t h e  s o u r c e s
o f  i n f l u e n c e  o n  t h e  c l i n i c a l  d e c i s i o n s  
o f  c o m m u n ity  n u r s e s "  i n  J o u r n a l  o f  
A d v a n c e d  N u r s i n g  v o l  1 7  p 4 5 7 - 4 6 6
1 9 8 4  "A  f r a m e w o r k  t o  a n a l y s e  a  t a x o n o m y  o f  
n u r s i n g  d i a g n o s i s "  i n  K IM  M , M cFA R LA N D  
G & M cLA N E A e d s .  C l a s s i f i c a t i o n  o f  
n u r s i n g  d i a g n o s i s : P r o c e e d in g s  o f  t h e  
5 t h  N a t i o n a l  C o n f e r e n c e  
S t  L o u i s  CV M o s b y
1 9 8 6  " T h e  PES s y s t e m .  A t i m e  f o r  c h a n g e "  
i n  H U RLEY M E d . C l a s s i f i c a t i o n  o f  
n u r s i n g  d i a g n o s i s :  P r o c e e d i n g s  o f  t h e  
6 t h  N a t i o n a l  C o n f e r e n c e  p 2 1 5 - 2 2 5  
S t .  L o u i s  M o s b y
1 9 8 9  K e y  i s s u e s  i n  d i s t r i c t  n u r s i n g :  t h e  
d i s t r i c t  n u r s e  w i t h i n  t h e  c o m m u n ity  
c o n t e x t
L o n d o n  D i s t r i c t  N u r s i n g  A s s o c .
1 9 9 0  L e a r n i n g  f r o m  e x p e r i e n c e  i n  t h e  Commu­
n i t y  j_ a r i  e t h n o g r a p h i c  s t u d y  o f  d i s ­
t r i c t  n u r s e  s t u d e n t s  U n p u b l i s h e d  PhD  
t h e s i s .  U n i v e r s i t y  o f  S u r r e y
1 9 8 4  " M a d e  n o t  b o r n "  i n  N u r s i n g  T im e s  v o l  
8 0  ( 3 8 )  p  3 1 - 3 4
1 9 8 4  " C o r r e l a t e d  p r o p e r t i e s  i n  n a t u r a l  
c a t e g o r i e s "  i n  J o u r n a l  o f  V e r b a l  
L e a r n i n g  a n d  V e r b a l  B e h a v i o u r
1 9 9 2  K e v  I s s u e s  i n  D i s t r i c t  N u r s i n g  -
c h a l l e n g e s  f o r  d i s t r i c t  n u r s i n g  P a p e r
3 .  L o n d o n  DNA
1 9 6 8  T o w a r d s  a  p s y c h o lo g y  o f  b e i n g  
N ew  Y o r k  V a n  N o s t r a n d
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MASON M 
M c B R ID E  A
Mc Ca r t h y  m
M eFA R LA N E J K  
M cFA R LA N E J K
M E D IN  DL & 
S M IT H  EE
M E D IN  DL e t  a l  
M E L E IS  A I
M E L E IS  A I
MELNYK K 
M E R V IS  CB
M E R V IS  CB & 
ROSCH E
1 9 7 4  B a s l e  m e d i c a l - s u r a i c a l  N u r s i n g  3 r d  e d  
L o n d o n  M a c m i l l a n
1 9 8 9  " K n o w in g  a b o u t  c a r e  a n d  c a r i n g :  s t a t e  
o f  t h e  a r t  a n d  f u t u r e  d e v e l o p m e n t s "  i n  
R e f l e c t i o n s  v o l  1 5  p  5 - 7
1 9 8 1  " T h e  N u r s i n g  p r o c e s s :  a p p l i c a t i o n  o f  
c u r r e n t  t h i n k i n g  i n  c l i n i c a l  p r o b le m  
s o l v i n g "  i n  J o u r n a l  o f  A d v a n c e d  N u r s  
i n g  v o l  6 p  1 7 3 - 1 7 7
1 9 7 6  "A  C h a r t e r  f o r  c a r i n g "  i n  J o u r n a l  o f  
A d v a n c e d  N u r s i n g  v o l  1 p  1 8 7 - 1 9 6
1 9 7 7  " D e v e l o p i n g  a  t h e o r y  o f  N u r s i n g :  t h e  
r e l a t i o n  o f  t h e o r y  t o  p r a c t i c e ,  e d u c a ­
t i o n  a n d  r e s e a r c h "  i n  J o u r n a l  o f  
A d v a n c e d  N u r s i n g  v o l  2 p  2 6 1 - 2 7 0
1 9 8 4  " C o n c e p t s  a n d  c o n c e p t  f o r m a t i o n "  i n  
A n n u a l  R e v ie w  o f  P s y c h o lo g y  n o . 3 5  p  
1 1 3 - 1 3 8
1 9 8 7  " F a m i l y  r e s e m b l a n c e ,  c o n c e p t u a l  c o h e ­
s i v e n e s s  a n d  c a t e g o r y  c o n s t r u c t i o n "  i n  
C o g n i t i v e  P s y c h o lo g y  v o l  1 9  p  2 4 2 - 2 7 9
1 9 8 3  " T h e  e v o l v i n g  n u r s i n g  s c h o l a r l i n e s s "
i n  A d v a n c e s  i n  N u r s i n g  T h e o r y  d e v e l o p ­
m e n t  C H IN N  P e d .
R o c k v i l l e  A s p e n
1 9 8 5  T h e o r e t i c a l  N u r s i n g :  D e v e lo p m e n t  a n d  
P r o g r e s s  P h i l a d e l p h i a .  L i p p i n c o t t  
C o .
1 9 8 8  " B a r r i e r s :  a  c r i t i c a l  r e v i e w  o f  r e c e n t  
l i t e r a t u r e "  i n  N u r s i n g  R e s e a r c h  v o l  3 7
( 4 )  p l 9 6 - 2 0 0  J u l y / A u g
1 9 8 0  " C a t e g o r y  c o n s t r u c t i o n  a n d  t h e  d e v e l ­
o p m e n t  o f  c a t e g o r i z a t i o n "  i n  S P IR O  R  
e t  a l  e d s .  T h e o r e t i c a l  I s s u e s  i n  
R e a d in g  C o m p r e h e n s io n
H i l l s d a t e  N J  E r lb a u m
1 9 8 1  " C a t e g o r i s a t i o n  o f  n a t u r a l  o b j e c t s "  i n  
A n n u a l  R e v ie w  o f  P s y c h o lo g y  v o l  3 2  p  
8 9 - 1 1 5  ’
3 2 6
M ETZG ER K L  & 1 9 8 7
H IL T U N E N  EF
M IE R S  L J  1 9 9 1
M IL L E R  A 1 9 8 5
M IL L S  WC 1 9 9 1
M ILLW A R D  RB 1 9 8 0
M IN G H E L L A  E 1 9 8 3
M IN S H U L L  J  e t  a l  1 9 8 6
M IT C H E L L  G J & 1 9 8 8
S A N T O P IN T O  M
MOORE S 1 9 9 0
MOORES B & 1 9 7 9
M OULT A
M O R R ISO N  R 1 9 9 2
MORSE e t  a l  1 9 9 0
MOSER CA & 1 9 7 1
KALTO N G
" D i a g n o s t i c  c o n t e n t  v a l i d i t y  o f  1 0  
f r e q u e n t l y  r e p o r t e d  n u r s i n g  d ia g n o s e s "  
i n  M cLA N E A e d  C l a s s i f i c a t i o n  o f  
n u r s i n g  d i a g n o s i s : p r o c e e d i n g s  o f  7 t h  
N a t i o n a l  C o n f e r e n c e  p  1 4 4 - 1 5 3  
S t .  L o u i s  M o s b y
" N A N D A 's  d e f i n i t i o n  o f  N u r s i n g  d i a g n o ­
s i s :  a  p l e a  f o r  c o n c e p t u a l  c l a r i t y "  i n  
N u r s i n g  D i a g n o s i s  v o l  2 ( 1 )  p 9 - 1 8
" T h e  r e l a t i o n s h i p  b e t w e e n  n u r s i n g  
t h e o r y  a n d  n u r s i n g  p r a c t i c e "  i n  J o u r ­
n a l  o f  A d v a n c e d  N u r s i n g  1 0  p 4 1 7 - 4 2 4
" N u r s i n g  d i a g n o s i s :  T h e  im p o r t a n c e  o f  
a  d e f i n i t i o n "  i n  N u r s i n g  D i a g n o s i s  v o l  
2 ( l ) p  3 - 8
" M o d e ls  o f  c o n c e p t  f o r m a t i o n "  i n  SNOW 
RE e t  a l  e d s .  A p t i t u d e . L e a r n i n g  a n d  
I n s t r u c t i o n :  C o g n i t i v e  p r o c e s s e s  
A n a l y s i s
H i l l s d a l e  N J  E r lb a u m
" W i t h  A n g e ls  i n  m in d "  i n  N u r s i n g  T im e s  
v o l  7 9  ( 3 4 )  p 4 5 - 4 6
" T h e  h u m an  n e e d s  m o d e l o f  n u r s i n g "  i n  
J o u r n a l  o f  A d v a n c e d  N u r s i n g  v o l  1 1  
p 6 4 3 —6 4 9
"A n  a l t e r n a t i v e  t o  n u r s i n g  d i a g n o s i s "  
i n  T h e  C a n a d ia n  N u r s e  N o v .  p 2 5 - 2 8
" T h o u g h t s  o n  t h e  d i s c i p l i n e  o f  n u r s i n g  
a s  w e a p p r o a c h  t h e  y e a r  2 0 0 0 "  i n  
J o u r n a l  o f  A d v a n c e d  N u r s i n g  1 5  p  8 2 5 -  
8 2 8
" P a t t e r n s  o f  N u r s e  A c t i v i t y "  i n  
J o u r n a l  o f  A d v a n c e d  N u r s i n g  v o l  4 
p  1 3 7 - 1 4 9
" D i a g n o s i n g  s p i r i t u a l  p a i n  i n  p a ­
t i e n t s "  i n  N u r s i n g  S t a n d a r d  M a r c h  1 1  
v o l  6 n o .  2 5  p 3 6 - 3 8
" C o n c e p t s  o f  C a r i n g  a n d  c a r i n g  a s  a  
c o n c e p t "  i n  A d v a n c e s  i n  N u r s i n g  
S c i e n c e  v o l  1 3  ( 1 )  p  1 - 1 4
S u r v e y  M e th o d s  i n  S o c i a l  
I n v e s t i g a t i o n  
A l d e r s h o t  G o w e r
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M UNHALL P & 1 9 8 6
O IL E R  C
NEUMAN B 1 9 8 0
NEWMAN M 1 9 7 9
NEWMAN M 1 9 8 6
NHSME 1 9 9 2
N IC H O L L S  A & 1 9 7 8
N IC H O L L S  H
N IE S W IA D O M Y  RM 1 9 8 7
N IG H T IN G A L E  F  1 8 5 9
N O R R IS  C 1 9 6 4
O AKLEY A 1 9 8 4
OREM D 3 r d  E d  1 9 8 5  
ORLANDO J  1 9 6 1
MUECKE M 1984
OSGOOD CE e t a l 1957
" C o m m u n ity  h e a l t h  d i a g n o s i s  i n  n u r s ­
i n g "  i n  P u b l i c  H e a l t h  N u r s i n g  v o l  1 
( 1 )  p  2 3 - 3 5
N u r s i n g  R e s e a r c h :  A Q u a l i t a t i v e  
P e r s p e c t i v e
N o r w a lk  A p p l e t o n - C e n t u r y - C r o f t s
" T h e  N eu m an  h e a l t h  c a r e  s y s te m  m o d e l"  
i n  R IE H L  J  & ROY C e d s .  C o n c e p t u a l  
N u r s i n g  M o d e ls
N ew  Y o r k  A p p l e t o n - C e n t u r y - C r o f t s
T h e o r y  d e v e lo p m e n t  i n  N u r s i n g  
P h i l a d e l p h i a  D a v is
H e a l t h  a s  a n  e x p a n d in g  c o n s c i o u s n e s s  
S t  L o u i s  CV M o s b y
-  VA LU E FOR MONEY U N IT  -  N u r s i n g  s k i l l  
m ix  i n  t h e  D i s t r i c t  n u r s i n g  s e r v i c e  
L o n d o n . HMSO
D e v e l o p i n g  a  C u r r i c u l u m
L o n d o n  A l l e n  & U n w in
F o u n d a t i o n s  o f  N u r s i n g  R e s e a r c h  
D a l l a s ,  T e x a s .  A p p l e t o n  a n d  L a r g e
N o t e s  o n  N u r s i n g  r e p u b l i s h e d  1 9 8 0  
L o n d o n  C h u r c h i l l  L i v i n g s t o n e
" T o w a r d  a  s c i e n c e  o f  N u r s i n g :  a  m e th o d  
f o r  d e v e l o p i n g  u n iq u e  c o n t e n t  i n  
n u r s i n g "  i n  N u r s i n g  F o ru m  v o l  3 ( 3 )  
p l O - 4 5
" T h e  i m p o r t a n c e  o f  b e i n g  a  n u r s e "  i n  
N u r s i n g  T im e s  v o l  8 0 ( 5 0 )  p  2 6
N u r s i n g ;  c o n c e p t s  o f  p r a c t i c e  
3 r d  e d .  New  Y o r k  M c G r a w - H i l l
T h e  d y n a m ic  N u r s e - P a t i e n t  r e l a t i o n s h i p  
N ew  Y o r k  P u tm a n
T h e  m e a s u r e m e n t  o f  m e a n in g
U r b a n a  U n i v e r s i t y  I l l i n o i s  p r e s s
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OSHERSON DN & 
S M IT H  EE
OXFORD E N G L IS H  
D IC T IO N A R Y
PALM ER J
PA N EL OF 
ASSESSO RS FOR  
DN T R A IN IN G
PA N EL OF 
ASSESSO RS FOR  
DN T R A IN IN G
PA N EL OF
ASSESSO RS FOR  
DN T R A IN IN G
P A R T R ID G E  B & 
S M IT H  W
PATERSO N JG  &
ZDERAD L T
PAYNE R L  e t  a l
PEARSON A
PEARSON P
PEARSON A & 
VAUGHAN B
PE PLA U  HE
1 9 8 1  "O n  t h e  a d e q u a c y  o f  p r o t o t y p e  t h e o r y  
a s  a  t h e o r y  o f  c o n c e p t s "  i n  C o g n i t i o n  
v o l  9 p  3 5 - 5 8
1 9 8 9  C o m p i le d  b y  S IM P S O N  J A  & W E IN E R  ES  
2 n d  E d . O x f o r d  C l a r e n d o n  P r e s s
1 9 7 8  " C i t i z e n  a s s e s s m e n t  o f  t h e  c o a s t a l  
v i s u a l  r e s o u r c e "  i n  C o a s t a l  Z o n e  7 8  
N ew  Y o r k  A m e r ic a n  s o c i e t y  o f  c i v i l
E n g i n e e r s
1 9 7 2  S y l l a b u s  f o r  D i s t r i c t  N u r s e  T r a i n i n g  
L o n d o n  DHSS
1 9 7 6  R e p o r t  o f  t h e  w o r k in g  p a r t y  o n  t h e  
e d u c a t i o n  & t r a i n i n g  o f  d i s t r i c t  
N u r s e s  S R N /R G N  
L o n d o n  DHSS
1 9 7 8  C u r r i c u l u m  i n  D i s t r i c t  N u r s i n g  S R N /R G N  
L o n d o n  DHSS
1 9 8 7  H a n d b o o k  o f  N u r s i n g  p r o b le m s  i n  A d u l t  
C a r e
L o n d o n  W i l l i a m s  & W i l k i n s
1 9 7 6  H u m a n i s t i c  N u r s i n g
New  Y o r k  J  W i l e y  & S o n s
1 9 7 6  " O r g a n i s a t i o n a l  c l i m a t e  a n d  j o b  s a t i s ­
f a c t i o n :  a  c o n c e p t u a l  s y n t h e s i s "  i n  
O r g a n i s a t i o n a l  B e h a v io u r  a n d  H um an  
p e r f o r m a n c e  v o l  1 6  p  4 5 - 6 2
1 9 8 7  " T h e  u n iq u e  r o l e  o f  t h e  N u r s e "  i n  
S e n i o r  N u r s e  v o l  6 ( 4 )  p  4 5 - 4 9
1 9 8 8  C l i e n t s  p e r c e p t i o n s  o f  h e a l t h  v i s i t i n g  
i n  t h e  c o n t e x t  o f  t h e i r  i d e n t i f i e d  
h e a l t h  n e e d s : a n  e x a m i n a t i o n  o f  p r o c ­
e s s  U n p u b l i s h e d  PhD  t h e s i s .  N e w c a s ­
t l e  P o l y t e c h n i c
1 9 8 6  N u r s i n g  m o d e ls  f o r  p r a c t i c e
L o n d o n  H e in e m a n n  M e d i c a l  B o o k s
1 9 5 2  I n t e r p e r s o n a l  r e l a t i o n s  i n  N u r s i n g  
N ew  Y o r k  P u tn a m  s o n s
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P O L IT  DF & 1 9 9 1
HUNGLER BP
P O PK ES S-VA W TER  S 1 9 8 4
P O P K ES S-VA W TER  S 1 9 9 1
P O P K ES S-VA W TER  S 1 9 8 7  
& P IN N E R  N
P O R TE R  E J  1 9 8 6
Q U IG L E Y  G & 1 9 6 4
WAGNER L
Q U IN N  FM 1 9 8 0
RAMPHAL M 1 9 7 2
R E IC H E N B A C K  H 1 9 6 8  
R E IM A N  D 1 9 8 6
R EYNO LDS PD 1 9 7 1
R IE H L  J  & 1 9 8 0
ROY C 2 n d  e d .
R IP S  C J  & 1 9 8 0
STUBBS ME
N u r s i n g  R e s e a r c h  4 t h  E d .
P h i l a d e l p h i a  L i p p i n c o t t  Co
" S t r e n g t h  o r i e n t a t e d  n u r s i n g  d i a g n o ­
s i s "  i n  K IM  M , MCFARLAND G & M cLA N E A  
E d s .  C l a s s i f i c a t i o n  o f  n u r s i n g  d i a g n o ­
s i s  ; P r o c e e d in g s  o f  t h e  5 t h  c o n f e r e n c e  
p 4 3 3 - 4 4 0  S t .  L o u i s .  CV M o s b y .
" W e l ln e s s  n u r s i n g  d i a g n o s i s  : T o  b e  o r  
n o t  t o  b e "  i n  N u r s i n g  D i a g n o s i s  v o l  2 
n o l . J a n /M a r c h
" S h o u ld  w e d ia g n o s e  s t r e n g t h s ?  Y e s ,  
a c c e n t u a t e  t h e  p o s i t i v e "  i n  A m e r ic a n  
J o u r n a l  o f  N u r s i n g  v o l  8 7  p  1 2 1 1 - 1 2 1 6
" C r i t i c a l  a n a l y s i s  o f  NANDA N u r s i n g  
D i a g n o s i s  T a x o n o m y  1 "  i n  Im a g e : J o u r ­
n a l  o f  N u r s i n g  S c h o l a r s h i p  v o l  1 8  ( 4 )  
p  1 3 6 - 1 3 9  '
" M e a s u r in g  p a t i e n t  p r o g r e s s "  i n  
N u r s i n g  O u t lo o k  v o l  1 2  ( 1 0 )  p  6 5 - 6 7
T h e  P r i n c i p l e s  a n d  P r a c t i c e  o f  N u r s e  
E d u c a t i o n  L o n d o n . C r o o m -H e lr a
" F u r t h e r  t h o u g h t s  r e  s c o p e  o f  N u r s i n g "  
P a p e r  a d d r e s s e d  t o  C o n g r e s s  o n  N u r s i n g  
p r a c t i c e .  J a n  2 1  P l e a s a n t v i l l e  New  
Y o r k
T h e  r i s e  o f  S c i e n t i f i c  p h i l o s o p h y  
B e r k e l e y  C A . U n i v e r s i t y  o f  C a l i f o r n i a  
P r e s s
" T h e  e s s e n t i a l  s t r u c t u r e  o f  a  c a r i n g  
i n t e r a c t i o n :  d o in g  p h e n o m e n o lo g y "  i n  
M UNHALL P & O IL E R  C e d s .  N u r s i n g  
R e s e a r c h :  a  q u a l i t a t i v e  p e r s p e c t i v e  
N o r w a lk  C T A p p l e t o n - C e n t u r y - C r o f t s
A P r i m e r  i n  t h e o r y  c o n s t r u c t i o n  
N ew  Y o r k  B o b b s - M e r a i l l  Co
C o n c e p t u a l  m o d e ls  f o r  N u r s i n g  p r a c t i c e  
N ew  Y o r k  A p p l e t o n - C e n t u r y - C r o f t s
" G e n e a lo g y  a n d  m e m o ry "  i n  J o u r n a l  o f  
v e r b a l  l e a r n i n g  a n d  v e r b a l  b e h a v i o u r  
v o l  1 9  p  7 0 5 - 7 2 1
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ROACH MS 
ROACH MS 
ROBOTTOM BM
ROGERS A  
ROGERS ME
ROPER e t  a l  
ROSCH E e t  a l  
ROSCH E 
ROSCH E
ROSCH E & 
M E R V IS  CB
ROSCOE J  
ROSS F 
ROSS F
1 9 8 4  C a r i n a :  t h e  h u m an  m ode o f  b e i n g ,  
i m p l i c a t i o n s  f o r  n u r s i n g  
T o r o n t o  U n i v e r s i t y  o f  T o r o n t o
1 9 8 7  T h e  h u m an  a r t  o f  c a r i n g :  A b l u e p r i n t  
f o r  h e a l t h  p r o f e s s i o n s
T o r o n t o  C a n a d ia n  H o s p i t a l  A s s o c .
1 9 8 1  P a t i e n t  p r o b le m s  i n  D i s t r i c t  N u r s i n g  
a s  a  b a s i s  f o r  c o g n i t i v e  c o n t e n t  o f  
c u r r i c u l u m  U n p u b l i s h e d  M Sc d i s s e r t a ­
t i o n .  U n i v e r s i t y  o f  M a n c h e s t e r
1 9 8 6  T e a c h i n g  A d u l t s
B u r y  S t  E d m u n d s  -O p e n  U n i v e r s i t y  P r e s s
1 9 7 0  A n  i n t r o d u c t i o n  t o  t h e  t h e o r e t i c a l  
b a s i s  o f  N u r s i n g  
P h i l a d e l p h i a  F A D a v ie s
1 9 8 5  T h e  E le m e n t s  o f  N u r s i n g  2 n d  E d .
L o n d o n  C h u r c h i l l  L i v i n g s t o n e
1 9 7 6  " B a s i c  o b j e c t s  i n  n a t u r a l  c a t e g o r i e s  
i n  C o g n i t i v e  P s y c h o lo g y  v o l  8 p  3 8 2 -  
4 3 9
1 9 7 7  "H u m an  c a t e g o r i s a t i o n "  i n  WARREN N e d .  
A d v a n c e s  i n  c r o s s - c u l t u r a l  p s y c h o lo g y  
v o l  1 L o n d o n  A c a d e m ic  p r e s s
1 9 7 8  " P r i n c i p l e s  o f  c a t e g o r i s a t i o n "  i n  
ROSCH E & LLO YD B e d s . C o g n i t i o n  a n d  
C a t e g o r i z a t i o n
H i l l s d a l e  N J  E r lb a u m
1 9 7 5  " F a m i l y  r e s e m b la n c e s :  s t u d i e s  i n  t h e  
i n t e r n a l  s t r u c t u r e  o f  c a t e g o r i e s "  i n  
C o g n i t i v e  P s y c h o lo g y  v o l  7 p  5 7 3 - 6 0 5
1 9 7 5  F u n d a m e n t a l  r e s e a r c h  s t a t i s t i c s  f o r
t h e  B e h a v i o u r a l  S c ie n c e s  2 n d  E d .  N ew  
Y o r k .  H o l t ,  R i n e h a r t  & W in s t o n
1 9 8 7  E v a l u a t i o n  o f  a  d r u g  g u i d e  i n  P r i m a r y  
c a r e  U n p u b l i s h e d  PhD  t h e s i s .  U n i v e r ­
s i t y  o f  L o n d o n
1 9 9 0  K e y  i s s u e s  i n  D i s t r i c t  N u r s i n g :  N ew  
h o r i z o n s  i n  c o m m u n ity  c a r e :  p o l i c y  
p e r s p e c t i v e s  f o r  d i s t r i c t  n u r s i n g  
P a p e r  2 D i s t r i c t  N u r s i n g  A s s o c i a t i o n
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ROTHBERG J S  
ROY C
ROY C 
ROY C
ROY C 
ROY C
ROYEEN CB E d .  
R Y LE  G
SALVAGE J
SANDS D & 
HOLMAN E
S A R K IS  JM & 
SKONER MM
1 9 6 7  "W hy N u r s i n g  d i a g n o s i s ? "  i n  J o u r n a l  o f  
N u r s i n g  v o l  6 7  p  1 0 4 0 - 1 0 4 2
1 9 7 6  I n t r o d u c t i o n  t o  N u r s i n g :  a n  a d a p t i o n  
m o d e l
E n g le w o o d  c l i f f s  P r e n t i c e  H a l l
1 9 8 0  " T h e  R o y  a d a p t i o n  m o d e l"  i n  R IE H L  J  & 
ROY C e d s .  C o n c e p t u a l  N u r s i n g  M o d e ls  
N ew  Y o r k  A p p l e t o n - C e n t u r y - C r o f t s
1 9 8 2  " H i s t o r i c a l  p e r s p e c t i v e  o f  t h e  t h e o ­
r e t i c a l  f r a m e w o r k  f o r  t h e  c l a s s i f i c a ­
t i o n  o f  n u r s i n g  d i a g n o s i s "  i n  K IM  M & 
M O R IT Z  P E d s .  C l a s s i f i c a t i o n  o f  n u r s ­
i n g  d i a g n o s i s  ? P r o c e e d in g s  o f  t h e  3 r d  
a n d  4 t h  N a t i o n a l  C o n f e r e n c e s  N ew  
Y o r k . M c G r a w - H i1 1
1 9 8 4 a  I n t r o d u c t i o n  t o  N u r s i n g ;  a n  A d a p t i o n  
M o d e l 2 n d  e d .
New  J e r s e y  P r e n t i c e  H a l l
1 9 8 4 b  " F r a m e w o r k  f o r  c l a s s i f i c a t i o n  s y s te m  
d e v e l o p m e n t . ^ ^ o g r e s s  a n d  i s s u e s "  i n  
K IM  M e t  a l ( E D s )  C l a s s i f i c a t i o n  o f  X
n u r s i n g  d i a g n o s e s : p r o c e e d i n g s  o f  t h e  
5 t h  N a t i o n a l  c o n f e r e n c e  p  2 6 - 3 9  
S t .  L o u i s  C V  M o s b y
1 9 8 9  C l i n i c a l  R e s e a r c h  H a n d b o o k  N ew  J e r ­
s e y .  S l a c k
1 9 6 3  T h e  C o n c e p t  o f  M in d  L o n d o n .  H u t c h i n ­
s o n  Co
1 9 8 6  T h e  P o l i t i c s  o f  N u r s i n g
L o n d o n  H e in e m a n n
1 9 8 5  " D o e s  k n o w le d g e  e n h a n c e  p a t i e n t
c o m p l ia n c e "  i n  J o u r n a l  o f  G e r o n t o l o g -  X  
i c a l  N u r s i n g  1 1  ( 4 )  A p r i l  p 2 3 , 2 6 - 2 9
1 9 8 7  "A n  a n a l y s i s  o f  t h e  c o n c e p t  o f  h o l i s m  
i n  n u r s i n g  l i t e r a t u r e "  i n  H o l i s t i c  
N u r s i n g  P r a c t i c e  v o l  2 p 6 1 - 6 9
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SARTER B 1987
S A R V IM A K I A 1 9 8 8
S C H LO TFE LD T RM 1 9 7 2
" E v o l u t i o n a r y  i d e a l i s m :  a  p h i l o s o p h i ­
c a l  f o u n d a t i o n  f o r  h o l i s t i c  n u r s i n g  
t h e o r y "  i n  A d v a n c e s  i n  N u r s i n g  S c ie n c e  
v o l  9 . 2  p l —9
" N u r s i n g  c a r e  a s  a  m o r a l ,  p r a c t i c a l ,  
c o m m u n ic a t iv e  a n d  c r e a t i v e  a c t i v i t y "  
i n  J o u r n a l  o f  A d v a n c e d  N u r s i n g  v o l  1 3  
p 4 6 2 —4 6 7
" T h i s  I  b e l i e v e . . . N u r s i n g  i s  h e a l t h  
c a r e "  i n  N u r s i n g  O u t l o o k ' v o l  2 p 2 4 5 -  
2 4 6
S C H LO TFE LD T RM 1 9 8 7  " D e f i n i n g  N u r s i n g  -  a  h i s t o r i c  c o n t r o ­
v e r s y "  i n  N u r s i n g  R e s e a r c h  v o l  3 6 . 1  
p 6 4 - 6 7
SCHWARTZ D 1 9 6 7 "S o m e t h o u g h t s  o n  q u a l i t y  i n  n u r s i n g  
s e r v i c e "  i n  I n t e r n a t i o n a l  N u r s i n g  
R e v ie w  v o l  1 4  ( 1 2 )  p 2 9 - 3 4
S C O T T IS H  HOME & 1 9 7 8  D i s t r i c t  N u r s i n g  i n  S c o t l a n d
H EA LTH  DEPARTM ENT E d in b u r g h  HMSO
SEEDHOUSE D
SEERS K
1 9 8 6  H e a l t h  t h e  f o u n d a t i o n  f o r  a c h ie v e m e n t  
C h i c h e s t e r  J  W i l e y  & S o n s
1 9 9 0  E a r l y  d i s c h a r g e  a f t e r  s u r g e r y  f i t s
e f f e c t  o n  p a t i e n t s . t h e i r  c a r e r s  f t h e  
D i s t r i c t  N u r s e  a n d  t h e  G e n e r a l  P r a c t i ­
t i o n e r
L o n d o n  RCN P r e s s
S E L L T IZ  D e t  a l
SHAMANSKY SL & 
Y A N N I CR
SHARPE I
SH ETLA N D  MC
1 9 6 5  R e s e a r c h  M e th o d s  i n  S o c i a l  R e l a t i o n s  
L o n d o n .  M e th u e n  & C o .
1 9 8 3  " I n  o p p o s i t i o n  t o  N u r s i n g  D i a g n o s i s "  
i n  T h e  J o u r n a l  o f  N u r s i n g  S c h o l o r s h i p  
v o l l 5 . 2  p 4 7 - 5 0
1 9 9 2  " L e t  u s  n o t  f o r g e t  o u r  e t h n i c  a g e d "  i n  
A u s t r a l i a n  N u r s e s  J o u r n a l  2 1  ( 1 0 )  p  
1 6 - 1 8
1 9 6 5  " T e a c h i n g  a n d  L e a r n i n g  i n  N u r s i n g "  i n  
A m e r ic a n  J o u r n a l  o f  N u r s i n g  v o l  9 p l l 2
SHOEMAKER J K  1 9 8 5  " C h a r a c t e r i s t i c s  o f  a  N u r s i n g  D ia g n o ­
s i s "  i n  O c c u p a t i o n a l  H e a l t h  N u r s i n g  
A u g u s t ,  p  3 8 7 - 3 8 9
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S IL V A  M 
S IL V A  SM e t  a l
S IM P S O N  E
S M IT H  D
S M IT H  EE &
M E D IN  DL
S M IT H  GR & 
K N IC E -A M B IN D E R
SOARES C
S O C IA L  TRENDS  
S O C IA L  TRENDS  
S O C IA L  TRENDS  
SOKAL RR
1 9 8 3  " T h e  A m e r ic a n  N u r s e s '  A s s o c i a t i o n ' s  
p o s i t i o n  s t a t e m e n t  o n  N u r s i n g  a n d  
S o c i a l  P o l i c y :  p h i l o s o p h i c a l  a n d  
e t h i c a l  d im e n s io n s "  i n  J o u r n a l  o f  
A d v a n c e d  N u r s i n g  v o l  8 p l 4 7 - 1 5 1
1 9 8 4  " T h e  i d e n t i f i c a t i o n  o f  c l i n i c a l l y  
r e c o r d e d  N u r s i n g  D i a g n o s i s  a n d  i n d i c a ­
t o r s "  i n  K IM  M , MCFARLAND G AND M cLA N E  
A e d s .  C l a s s i f i c a t i o n  o f  n u r s i n g  
d i a g n o s i s : P r o c e e d in g s  o f  t h e  5 t h  
N a t i o n a l  c o n f e r e n c e  p l 6 2 ~ 1 6 5
S t .  L o u i s  C V  M o s b y
1 9 7 2  " T h e  C l a s s i f i c a t i o n  o f  E d u c a t i o n a l
o b j e c t i v e s  i n  t h e  P s y c h o m o to r  d o m a in "  
i n  T h e  P s y c h o m o to r  D o m a in  v o l  3 
W a s h i n g t o n .  G r y p t h o n  H o u s e
1 9 6 8  "A  C l i n i c a l  N u r s i n g  T o o l "  i n  A m e r ic a n  
J o u r n a l  o f  N u r s i n g  v o l  6 8  p 2 3 8 4 - 2 3 8 8
1 9 8 1  C a t e g o r i e s  a n d  C o n c e p t s
C a m b r id g e ,  M a s s  H a r v a r d  U n i v .  P r e s s
1 9 8 9  " P r o m o t in g  m e d i c a t i o n  c o m p l ia n c e  
M i n  c l i e n t s  w i t h  c h r o n i c  m e d i c a l
i l l n e s s "  i n  H o l i s t i c  N u r s i n g  P r a c t i c e  
4 ( 1 )  N o v . p  7 0 - 7 7
1 9 7 8  " N u r s i n g  a n d  M e d i c a l  d i a g n o s e s :  A
c o m p a r is o n  o f  v a r i a n t  a n d  e s s e n t i a l  
f e a t u r e s "  i n  CHASKA N e d .  T h e  N u r s i n g  
P r o f e s s i o n :  V ie w s  t h r o u g h  a  m i s t  
New  Y o r k  M c G r a w - H i l l
1 9 8 9  C e n t r a l  s t a t i s t i c a l  o f f i c e  
L o n d o n  HMSO
1 9 9 0  C e n t r a l  s t a t i s t i c a l  o f f i c e  
L o n d o n  HMSO
1 9 9 2  C e n t r a l  s t a t i s t i c a l  o f f i c e
L o n d o n  HMSO
1 9 7 4  " C l a s s i f i c a t i o n :  p u r p o s e s ,  p r i n c i p l e s  
p r o c e s s ,  p r o s p e c t s "  i n  S c ie n c e  v o l  1 8 5  
p l l 6
SPICER JE 1983 Ml In v estig a tio n  to  is o la te  d i s t r i c t
S T E F F E E  WP
STE VEN S B J
S T O L T E  KM
STU A R T GW & 
SUNDEEN S J
SW ANSON- 
KAUFFMAN K
SW ANSON- 
KAUFFMAN K
SW ANSON- 
KAUFFMAN K
SWANSON K
TA NSEY EM & 
L E N T Z  JR
TA YLO R  E J
T A Y L O R -  
LOUGHRAN AE
n u r s i n g  k n o w le d g e  f r o m  c u r r i c u l u m  
c o n t e n t  i n  o r d e r  t o  i d e n t i f y  t h e  
p r i n c i p l e s  a n d  p r a c t i c e  o f  d i s t r i c t  
n u r s i n g  U n p u b l i s h e d  M Sc d i s s e r t a t i o n  
U n i v e r s i t y  o f  S u r r e y
1 9 8 0  " M a l n u t r i t i o n  i n  h o s p i t a l i s e d  p a ­
t i e n t s "  i n  J o u r n a l  o f  A m e r ic a n  M e d i c a l  
A s s o c i a t i o n  v o l  2 4 4  p  2 6 3 0 - 2 6 3 5
1 9 7 9  N u r s i n g  T h e o r y
B o s t o n  L i t t l e ,  B ro w n  a n d  Co
1 9 8 9  " U s in g  h e a l t h  o r i e n t a t e d  n u r s i n g
d i a g n o s i s  i n  m e d i c a l - s u r g i c a l  n u r s i n g "  
i n  J o u r n a l  o f  A d v a n c e d  M e d i c a l - S u r g i ­
c a l  N u r s i n g  v o l  1 p  7 3 - 8 2
1 9 8 3  P r i n c i p l e s  a n d  P r a c t i c e  o f  
P s y c h i a t r i c  N u r s i n g  
S t .  L o u is  C V  M o s b y
1 9 8 6 a  " C a r i n g  i n  t h e  i n s t a n c e  o f  u n e x p e c t e d  
e a r l y  p r e g n a n c y  l o s s "  i n  T o p ic s  i n  
C l i n i c a l  N u r s i n g  v o l  8 . 2  p 3 7 - 4 6
1 9 8 6 b  "A  c o m b in e d  q u a l i t a t i v e  m e t h o d o lo g y  
f o r  N u r s i n g  R e s e a r c h "  i n  A d v a n c e s  i n  
N u r s i n g  S c ie n c e "  v o l  8 . 3  p 5 8 - 6 9
1 9 8 8  " C a r i n g  n e e d s  o f  w om en w h o  m i s c a r r i e d "  
i n  L E IN E N G E R  e d .  C a r e :  D i s c o v e r y  a n d  
u s e s  i n  c l i n i c a l  a n d  c o m m u n ity  n u r s i n g  
D e t r o i t  W a y n e  S t a t e  U n i v e r s i t y
1 9 9 1  " E m p i r i c a l  d e v e lo p m e n t  o f  a  m i d d l e  
r a n g e  t h e o r y  o f  C a r i n g "  i n  N u r s i n g  
R e s e a r c h  v o l  4 0 . 3  p l 6 1 - 1 6 6
1 9 8 8  " G e n e r a l i s t s  i n  a  s p e c i a l i s e d
P r o f e s s i o n "  i n  N u r s i n g  O u t l o o k  
J u l y / A u g u s t  p l 7 4 - 1 7 8
1934 " O f  w h a t  i s  t h e  n a t u r e  o f  N u r s i n g "  i n  
A m e r ic a n  J o u r n a l  o f  N u r s i n g  v o l  34 
P473-476
1 9 9 0  " T o w a r d s  a  n u r s i n g  d i a g n o s i s
d e f i n i t i o n "  i n  C l i n i c a l  N u r s e  S p e c i a l ­
i s t  v o l  4 n o . 2 p 7 1 - 7 5
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THOMAS S 1 9 8 7  " N u r s i n g  d i a g n o s i s :  w h a t  i s  i t ? "  i n  
T h e  A u s t r a l i a n  J o u r n a l  o f  A d v a n c e d  
N u r s i n g  v o l  4 . 3  p 4 1 - 4 8
T O M L IN S O N  B
T R A V E LB E E  J
TR EEC E EW & 
TR EEC E JW
T U R K O S K I BB
'UKCC
UKCC
UKCC
UKCC
V A L E N T IN E  K
VAUGHAN B
V IC T O R  C & 
V E T T E R  N
V IN C E N T  KG
V IS IN T A IN E R
1 9 9 2  R e p o r t  o f  t h e  I n q u i r y  i n t o  L o n d o n ' s
H e a l t h  S e r v i c e . m e d i c a l  e d u c a t i o n  a n d  
R e s e a r c h  L o n d o n . HMSO
1 9 7 1  I n t e r p e r s o n a l  a s p e c t s  o f  N u r s i n g  
P h i l a d e l p h i a  F A  D a v ie s
1 9 8 6  E le m e n t s  o f  R e s e a r c h  i n  N u r s i n g  
S t .  L o u i s  CV M o s b y
1 9 8 8  " N u r s i n g  d i a g n o s i s  i n  p r i n t  1 9 5 0 - 1 9 8 5 "  
i n  N u r s i n g  O u t l o o k  v o l  3 6  n o . 3 p l 4 2 -  
1 4 4
1 9 8 6  P r o j e c t  2 0 0 0 :  A n e w  p r e p a r a t i o n  f o r  
p r a c t i c e  L o n d o n  UKCC
1 9 9 0  R e p o r t  o f  t h e  P o s t  R e g i s t r a t i o n  E d u c a ­
t i o n  a n d  P r a c t i c e  P r o j e c t  L o n d o n .
UKCC
1 9 9 1  R e p o r t  o n  p r o p o s a l s  f o r  t h e  f u t u r e  o f  
c o m m u n ity  e d u c a t i o n  a n d  p r a c t i c e  
L o n d o n  UKCC
1 9 9 3  P o s t - r e g i s t r a t i o n  e d u c a t i o n  a n d  p r a c ­
t i c e  -  s u m m a ry  o f  c u r r e n t  p o s i t i o n  a n d  
t h e  n e x t  s t e p s  A p r i l  1 9 9 3  
L o n d o n  UKCC
1 9 8 9  " C a r i n g  i s  m o re  t h a n  k i n d n e s s :  m o d e l l ­
i n g  i t s  c o m p l e x i t i e s "  i n  J o u r n a l  o f  
N u r s i n g  A d m i n i s t r a t i o n  1 9  ( 1 1 )  p 2 8 - 3 3
1 9 9 1  E d i t o r i a l  C o m m en t i n  N u r s i n g  T im e s  v o l  
8 7  p 4 3
1 9 8 4  " D i s t r i c t  n u r s e s  a n d  t h e  e l d e r l y
a f t e r  h o s p i t a l  d i s c h a r g e "  i n  N u r s i n g  
T im e s  O c c a s i o n a l  p a p e r .  8 0 . 1 5  p 6 1 - 6 2
MA
1 9 8 5  " T h e  v a l i d a t i o n  o f  a  n u r s i n g  d i a g n o ­
s i s "  i n  N u r s i n g  C l i n i c s  o f  N o r t h  
A m e r ic a  v o l  2 0 . 4  p 6 3 1 - 6 3 8
1 9 8 6  " T h e  n a t u r e  o f  k n o w le d g e  a n d  t h e o r y  i n  
N u r s i n g "  i n  Im a g e : J o u r n a l  o f  N u r s i n g  
S c h o l a r s h i p  v o l  1 8  ( 2 )  p 3 2 - 3 8
3 3 6
VYG O TSKY L  1 9 3 4  T h o u g h t  a n d  L a n g u a g e
B o s t o n  M IT  P r e s s
W ALTZ C & 
B A U S ELL R
WARD LM
WARD LM & 
R U S S E L L  J A
WATERWORTH S & 
LU KER  K
WATSON J  
WATSON J
WATSON J
W HEELER DK
W IED EN B A CH  E 
W IL L IA M S O N  Y
W IL S O N  M 
W IL S O N  MA
1 9 8 1  N u r s i n g  R e s e a r c h :  D e s i g n . s t a t i s t i c s  
a n d  c o m p u t e r  a n a l y s i s
P h i l a d e l p h i a  FA  D a v is
1 9 7 7  " M u l t i d i m e n s i o n a l  s c a l i n g  o f  t h e  m o l a r  
p h y s i c a l  e n v i r o n m e n t "  i n  J o u r n a l  o f  
M u l t i v a r i a t e  B e h a v i o r a l  R e s e a r c h  v o l  
1 2  p 2 3 - 4 2
1 9 8 1  " C o g n i t i v e  s e t  a n d  t h e  p e r c e p t i o n
o f  p l a c e "  i n  E n v i r o n m e n t  a n d  B e h a v i o u r  
1 3  ( 5 )  p 6 1 0 - 6 3 2
1 9 9 0  " R e l u c t a n t  c o l l a b o r a t o r s :  d o  p a t i e n t s  
a n t  t o  b e  i n v o l v e d  i n  d e c i s i o n s  c o n -  
‘ “ c e r n i n g  c a r e ? "  i n  J o u r n a l  o f  A d v a n c e d  
N u r s i n g  v o l  1 5  p 9 7 1 - 9 7 6
1 9 8 5  N u r s i n g : h u m an  s c i e n c e  a n d  h u m an  c a r e  
N o r w a lk  CT A p p l e t o n - C e n t u r y - C r o f t s
1 9 8 7  " N u r s i n g  o n  t h e  c a r i n g  e d g e :  m e t a p h o r ­
i c a l  v i g n e t t e s "  i n  A d v a n c e s  i n  N u r s i n g  
S c i e n c e  v o l  1 0  p l O - 1 8
1 9 8 8  "N e w  d im e n s io n s  o f  h u m an  c a r i n g  t h e o ­
r y "  i n  N u r s i n g  S c i e n c e  Q u a r t e r l y  1 . 4  
p l 7 5 - 1 8 1
1 9 6 7  C u r r i c u l u m  P r o c e s s
L o n d o n  L o n d o n  U n i v e r s i t y  P r e s s
1 9 6 4  C l i n i c a l  N u r s i n g  -  a  h e l p i n g  a r t
N ew  Y o r k  S p r i n g e r  Co
1 9 8 1  R e s e a r c h  m e t h o d o lo g y  a n d  i t s  a p p l i c a ­
t i o n  t o  N u r s i n g  N ew  Y o r k .  W i l e y
1 9 9 1  P a t i e n t  e d u c a t i o n  a n d  c o m p l ia n c e  i n  
n o n - i n s u l i n  d e p e n d e n t  d i a b e t e s  m e l l i -  
t u s  U n p u b l i s h e d  PhD  t h e s i s  
U n i v e r s i t y  o f  S u r r e y
1 9 8 9  T h e  d e v e lo p m e n t  o f  a r c h i t e c t u r a l
c o n c e p t s : A  c o m p a r a t i v e  s t u d y  o f  tw o  
s c h o o ls  o f  a r c h i t e c t u r e  U n p u b l i s h e d  
PhD  t h e s i s .  U n i v e r s i t y  o f  S u r r e y
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W IL S O N -B A R N E T T  J  1 9 8 4  
W IL S O N -B A R N E T T  J  1 9 8 8
W IT T G E N S T E IN  L  1 9 5 3
WOODS NF 1 9 8 4
WORRALL J  & 1 9 8 0
GOLDSTONE L  A
W R IG H T S 1 9 8 6
ZADEH L  1 9 6 5
ZADEH L  1 9 8 1
ZVULUM  E 1 9 7 8
K e y  f u n c t i o n s  i n  N u r s i n g
L o n d o n  RCN P u b l i c a t i o n s
" N u r s i n g  v a l u e s :  e x p l o r i n g  t h e  
c l i c h e ' s "  i n  J o u r n a l  o f  A d v a n c e d  
N u r s i n g  v o l  1 3  p 7 9 0 - 7 9 6
P h i l o s o p h i c a l  I n v e s t i g a t i o n s  
O x f o r d  B l a c k w e l l
" T o w a r d s  a  ta x o n o m y  o f  n u r s i n g  
p h e n o m e n a "  i n  C A R N E V A L I D e t  a l  e d .  
D i a g n o s t i c  r e a s o n i n g  i n  n u r s i n g  
P h i l a d e l p h i a  JB  L i p p i n c o t t
" A  g e n e r a l  s t u d y  o f  d i s t r i c t  n u r s i n g  
i n  W ig a n "  i n  N u r s i n g  T im e s  2 8  F e b .
p 2 1 - 2 6
B u i l d i n g  a n d  u s i n g  a  m o d e l  o f  
n u r s i n g
L o n d o n  E d w a rd  A r n o l d
" F u z z y  s e t s "  i n  I n f o r m a t i o n  a n d  C o n ­
t r o l  v o l  8 p 3 3 8 ~ 3 5 3
" T e s t  s c o r e  s e m a n t ic s  f o r  n a t u r a l  
la n g u a g e s  a n d  m e a n in g  r e p r e s e n t a t i o n  
v i a  P R U F " i n  R IE G E R  B B e d .  E m p i r i c a l  
S e m a n t i c s : A c o l l e c t i o n  o f  n e w  a p ­
p r o a c h e s  i n  t h e  f i e l d  
B o ch u m  B r o c k m e y e r
" M u l t i d i m e n s i o n a l  S c a lo g r a m  A n a l y s i s :  
T h e  m e th o d  a n d  i t s  a p p l i c a t i o n "  i n  
T h e o r y  c o n s t r u c t i o n  a n d  d a t a  a n a l y s i s  
i n  b e h a v i o u r a l  s c i e n c e s  E d . SHYE S 
S a n  F r a n c i s c o  J o s s e y - B a s s
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THE NATIONAL BOARDS
FOR ENGLAND, WALES, SCO TLAND AND NORTHERN IRELAND
APPENDIX 1.1
CURRICULUM  
D istrict Nursing for 
Registered 
General Nurses
T h e  aim  o f the co u rse  is to p rep a re  a  district nurse w h o  is 
c o m p e te n t to  u n d ertak e  nursing duties in the co m m u n ity  and 
a b le  to  a c c e p t  individual responsibility for the professional 
stan d a rd s o f  h er o w n  p erfo rm an ce. T o  satisfy this aim  the 
curricu lum  has b e e n  d e sig n e d  to em p h asise  the use o f a 
p ro b lem -so lv in g  a p p ro a ch  to district nursing an d  referen ce  is 
m a d e  th ro u gh o u t to the “ nursing p ro ce ss” .
AIM OF THE COURSE IN DISTRICT NURSING
Four m ain o b jectives are in co rp o rated  in the outline 
curriculum . It is in ten d ed  that the prin ciples a re  ap p lied  
throu ghou t the co u rse  o f stu d y and  not lim ited to  specific 
■units o f learning:
Objective 1
T o  assess a n d  m eet the nursing n ee d s o f patients in the 
com m unity.
Objective 2
T o  ap p ly  skills and  k n o w le d g e  a n d  to im part them  
effectively  to patients, relatives, o ther carers  a n d  the 
gen eral public.
Objective 3
T o  be skilled in co m m u n ication s, estab lish in g an d  
m aintaining g o o d  relationships and  a b le  to  co -o rd in a te  
appropriate services for the patient, his fam ily an d  other 
in volved  with d elivery  o f care.
Objective 4
T o  h ave  an u n d erstan d in g of m a n a g e m e n t and 
organisation principles within the multi-disciplinary.' te a r  
an d  a positive ap p roach -to  future d e v e lo p m e n ts  to m ee 
health care n eeds.
COURSE OBJECTIVES
OUTLINE CURRICULUM
C O U R S E  C O N T E N T
SKILLS
1. Information gathering
2. Observation
3. Assessment of physical, social and 
emotional needs
4. Planning of care
KNOWLEDGE
Pnnciples and practice of district nursing 
techniques
Development of social policy.
Interviewing methods.
Principles and problems of confidentiality.
Effect of the environment on the individual. 
Sociological concepts and their significance in 
health and disease.
Criteria for assessment of total needs of 
individual and groups of patients.
Normal and disordered body functions. 
Psychological concepts and their significance 
in health and disease.
Needs of crisis groups.
Problem solving techniques.
Programmes of care to meet assessed needs. 
Referral techniques.
ATTITUDES
Awareness of the need to preserve 
confidentiality.
Respect for the values held by all persons witi 
whom she comes into contact.
Demonstration of an enquiring mind.
Respect for the patients and carers perceptioi 
of their needs.
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OUTLINE CURRICULUM
(C ontinued)
Implementing care
Evaluation
Supportive care 
Imparting skill and knowledge
SKILLS
Communication
SKILLS
Establishment and maintenance of 
effective relationships
Co-ordination of services
Organisation and supervision of the 
nursing team
Appreciation of methods of critical 
investigation
KNOWLEDGE
Organisation of the nursing environment 
Dietetics.
Drugs and other therapeutic measures for 
conditions commonly met in the community. 
Rehabilitation.
Methods of evaluating care.
Prevention of further ill health.
Promotion of health.
Determinants of stress in the family situation.
Introduction of principles of learning and 
teaching.
Skills analysis.
Demonstration and teaching techniques.
Self Analysis.
Assessment of performance of others. 
Programmes of nurse education and training,
The basic principles of written and verbal 
communication.
Record keeping.
Record writing.
OUTLINE CURRICULUM
(C ontinued)
KNOWLEDGE
The dynamics of individual and group 
relationships.
The psychological and social needs of 
families.
The role and function of the primary care 
team.
The management structure of the National 
Health Service.
An outline of central and local government.
The policies, structure and contribution of 
other health, social and voluntary services.
The principles of management as adapted to 
the needs of community care.
Basic understanding of the principles of 
motivation.
Development of new procedures and 
techniques.
Information retrieval and use of resources. 
Ethical, legal, professional implications of 
research.
Respect for patient’s property.
ATTITUDES
Awareness of the need for continual 
re-assessment of care provided and 
willingness to modify previously made pla
Acceptance of professional responsibility ' 
the welfare of people other than patients
Understanding of the importance ot teach 
and willingness to accept this responsibihr 
Appreciation of the value of health educa-. 
in its widest sense and the need to develop 
individual approach as necessary 
Willingness to learn and re-iearn
Awareness of communication as ar. 
important pan of total patient care
ATTITUDES
Acceptance of her responsibility as clinical 
nursing expen within the primary care team.
Appreciation of, and respect for. the skilled 
contribution of others concerned with patien 
care.
Appreciation of the importance of teamwork 
Willingness to accept managerial 
responsibility.
Awareness of the value of research and its 
contribution to better patient care.
Respect for human dignity.
APPENDIX 1 .2
1.
2.
3 .
4 .
5 .
6.
7 .
8.
9 .
10.
UKCC PROFESSIONAL COMPETENCES REQUIRED OF THE
R E G IS T E R E D  GENERAL NURSE
D e m o n s t r a t e  k n o w le d g e  a n d  s k i l l s  n e c e s s a r y  t o  m e e t  t h e  
h e a l t h  a n d  s i c k n e s s  r e q u i r e m e n t s  o f  i n d i v i d u a l s  a n d  o f  
g r o u p s  i n  a  p a r t i c u l a r  a r e a  o f  p r a c t i c e .
R e c o g n is e  com m on f a c t o r s  w h ic h  c o n t r i b u t e  t o  a n d  t h o s e  
w h ic h  a d v e r s e l y  e f f e c t  p h y s i c a l ,  m e n t a l  a n d  s o c i a l  
w e l l - b e i n g  o f  p a t i e n t s  o r  c l i e n t s  a n d  t a k e  a p p r o p r i a t e  
a c t i o n .
I d e n t i f y  t h e  s o c i a l  a n d  h e a l t h  i m p l i c a t i o n s  o f  p h y s i c a l  
a n d  m e n t a l  h a n d ic a p  o r  d i s e a s e ,  a n d  p r e g n a n c y  a n d  
c h i l d b e a r i n g ,  f o r  t h e  i n d i v i d u a l ,  h i s  o r  h e r  f r i e n d s ,  
f a m i l y  a n d  c o m m u n i ty .
D e m o n s t r a t e  k n o w le d g e  o f  t h e  n o r m a l  d e v e l o p m e n t  o f  t h e  
f o e t u s ,  t h e  i n f a n t ,  t h e  c h i l d ,  t h e  a d o l e s c e n t  a n d  t h e  
y o u n g ,  m i d d l e - a g e d  a n d  e l d e r l y  a d u l t .
D e m o n s t r a t e  a n  a p p r e c i a t i o n  o f  r e s e a r c h  a n d  u s e  r e l e ­
v a n t  l i t e r a t u r e  a n d  r e s e a r c h  a s  a n  a i d  t o  p r a c t i s e .
D e m o n s t r a t e  p r o f e s s i o n a l  a c c o u n t a b i l i t y  a n d  c o m m itm e n t  
t o  c o n t i n u i n g  p r o f e s s i o n a l  e d u c a t i o n  a n d  d e v e l o p m e n t .
D e m o n s t r a t e  a n  a w a r e n e s s  o f  s o c i a l  a n d  p o l i t i c a l  f a c ­
t o r s  w h ic h  r e l a t e  t o  h e a l t h  c a r e .
D e m o n s t r a t e  k n o w le d g e  a n d  u n d e r s t a n d i n g  t o  m e e t  t h e  r e  
q u i r e m e n t s  o f  l e g i s l a t i o n  w h ic h  i s  r e l e v a n t  t o  h i s  o r  
h e r  p r a c t i c e .
R e c o g n is e  a n d  u p h o l d  t h e  p e r s o n a l  a n d  c o n f i d e n t i a l  
r i g h t s  o f  p a t i e n t s  a n d  c l i e n t s .
D e v e lo p  h e l p f u l  c a r i n g  r e l a t i o n s h i p s  w i t h  p a t i e n t s ,  
c l i e n t s  a n d  t h e i r  f a m i l i e s  o r  f r i e n d s ;  i n i t i a t e ,  
c o n t i n u e  a n d  c o m p l e t e  t h e r a p e u t i c  r e l a t i o n s h i p s  w i t h  
p a t i e n t s  u s i n g  a p p r o p r i a t e  i n t e r p e r s o n a l  a n d  c o m m u n ic a ­
t i o n  s k i l l s .
343
1 1 .  I d e n t i f y  h e a l t h  - r e l a t e d  l e a r n i n g  n e e d s  o f  p a t i e n t s ,  
c l i e n t s ,  f a m i l y  o r  f r i e n d s  a n d  p a r t i c i p a t e  i n  h e a l t h  
p r o m o t i o n .
1 2 .  D e m o n s t r a t e  a n  a w a r e n e s s  o f  t h e  r o l e s  o f  i n d i v i d u a l  
m e m b e rs  o f  t h e  t e a m  w ho  p r o v i d e  a s p e c t s  o f  
p a t i e n t / c l i e n t  c a r e ,  f u n c t i o n  e f f i c i e n t l y  i n  a  t e a m  a n d  
a s s i s t  i n  a  m u l t i d i s c i p l i n a r y  a p p r o a c h  w h e r e  a p p r o p r i ­
a t e  .
1 3 .  A s s ig n  a p p r o p r i a t e  w o r k  t o  h e l p e r s  a n d  p r o v i d e  s u p e r v i ­
s i o n  a n d  m o n i t o r i n g  o f  a s s i g n e d  w o r k .
1 4 .  I d e n t i f y  p h y s i c a l ,  p s y c h o l o g i c a l ,  s o c i a l  a n d  s p i r i t u a l  
n e e d s  o f  t h e  p a t i e n t  o r  c l i e n t ;  b e  a w a r e  o f  a n d  v a l u e  
t h e  c o n c e p t  o f  i n d i v i d u a l  c a r e ,  d e v i s e  a  p l a n  o f  c a r e ,  
c o n t r i b u t e  t o  i t s  i m p l e m e n t a t i o n  a n d  e v a l u a t i o n  b y  
d e m o n s t r a t i n g  a n  a p p r e c i a t i o n  a n d  p r a c t i c e  o f  t h e  
p r i n c i p l e s  o f  a  p r o b le m  s o l v i n g  a p p r o a c h .
1 5 .  E n a b le  p a t i e n t s  o r  c l i e n t s  a s  a p p r o p r i a t e  t o  p r o g r e s s  
f r o m  v a r y i n g  d e g r e e s  o f  d e p e n d e n c e  t o  m a x im a l  in d e p e n d ­
e n c e ,  o r  t o  a  p e a c e f u l  d e a t h .
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APPENDIX 1 .3
KEY AREAS OF KNOWLEDGE, SKILLS AND ATTITUDES
FOR C O M M U N ITY NURSES
1 .  P r o v i d e  s k i l l e d  n u r s i n g  c a r e  i n  d i f f e r i n g  e n v i r o n m e n t s  
w i t h  v a r i e d  r e s o u r c e s .  C o m m u n ity  h e a l t h  c a r e  n u r s e s  
m u s t  b e  a b l e  t o  a d a p t  t o  w o r k in g  i n  p e o p l e ' s  h o m e s  a n d  
a l s o  s m a l l  i n s t i t u t i o n s ,  h e a l t h  c e n t r e s ,  s u r g e r i e s ,  
s c h o o ls  a n d  p l a c e s  o f  w o r k .
2 .  S u p p o r t  i n f o r m a l  c a r e r s  i n  a  p a r t n e r s h i p  f o r  t h e  g i v i n g  
o f  c a r e .  T h e  m a j o r i t y  o f  c a r e  i n  t h e  c o m m u n ity  i s  
g i v e n  b y  i n f o r m a l  c a r e r s .  T h e y  n e e d  g u i d a n c e ,  s u p p o r t  
a n d  r e s o u r c e s  t o  c a r r y  o u t  t a s k s  s o  t h a t  t h e r e  i s  
c o n t i n u i t y  o f  c a r e  f o r  t h e  p a t i e n t .
3 .  S e a r c h  o u t  a n d  i d e n t i f y  e v o l v i n g  h e a l t h  c a r e  n e e d s  a n d  
s i t u a t i o n s  h a z a r d o u s  t o  h e a l t h .  T h i s  i s  a  c o n t in u o u s  
a c t i v i t y  a n d  i n v o l v e s  b e i n g  p r o - a c t i v e ;  i t  m u s t  n o t  b e  
d e p e n d e n t  o n  w a i t i n g  f o r  p e o p le  t o  r e q u e s t  c a r e .
4 .  A s s e s s  c a r e  i n  a  r a n g e  o f  s e t t i n g s .  T h i s  i s  a  c o m p le x  
a c t i v i t y  w h ic h  c a l l s  f o r  i n f o r m e d  ju d g m e n t  t o  d i s t i n ­
g u i s h  b e t w e e n  h e a l t h  a n d  s o c i a l  n e e d s  a n d  t h e  d i s t i n c ­
t i o n  i s  o f t e n  a  f i n e ,  b u t  c r i t i c a l ,  o n e .
5 .  A d v is e  o n  t h e  r a n g e  o f  s e r v i c e s  a v a i l a b l e  t o  a s s i s t
w i t h  c a r e .  T h e  s e r v i c e s  m ay  b e  a t  l o c a l ,  r e g i o n a l  a n d  
n a t i o n a l  l e v e l s .  K n o w le d g e  o f  t h e s e  s e r v i c e s  w i l l  n e e d  
t o  b e  k e p t  u p  t o  d a t e  a n d  a d v i c e  g i v e n  t o  p e o p l e  o n  how  
t o  a c c e s s  a n d  u s e  t h e m .
6 .  S t i m u l a t e  a n d  a w a r e n e s s  o f  h e a l t h  n e e d s .  T h e  NHS a n d  
C o m m u n ity  C a r e  A c t  1 9 9 0  p l a c e s  g r e a t  e m p h a s is  o n  t h e  
n e e d  t o  p r o m o te  p o s i t i v e  a n d  h e a l t h y  l i f e s t y l e s .  
A c t i v i t i e s  w i l l  i n c l u d e  w o r k  w i t h  i n d i v i d u a l s ,  f a m i ­
l i e s ,  g r o u p s  a n d  c o m m u n i t i e s .  S u c h  a c t i v i t i e s  w i l l  
r e l a t e  t o  t h o s e  w h o  a r e  w e l l ,  i l l ,  d y i n g ,  h a n d ic a p p e d  
o r  d i s a b l e d .  T h o s e  w h o  a r e  a b l e  s h o u ld  b e  a s s i s t e d  t o  
r e c o g n i s e  t h e i r  ow n h e a l t h  n e e d s  i n  o r d e r  t o  d e c i d e  o n  
a c t i o n  a p p r o p r i a t e  t o  t h e i r  l i f e s t y l e .  T h o s e  w h o  a r e  
n o t  a b l e  w i l l  r e q u i r e  s k i l l e d  a n d  s e n s i t i v e  h e l p .
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7 .  E m p o w e r p e o p l e  t o  t a k e  a p p r o p r i a t e  a c t i o n  t o  i n f l u e n c e  
h e a l t h  p o l i c i e s .  I n d i v i d u a l s ,  f a m i l i e s  a n d  g r o u p s  m u s t  
h a v e  a  s a y  i n  h o w  t h e y  l i v e  t h e i r  l i v e s  a n d  m u s t  k n o w  
a b o u t  t h e  s e r v i c e s  t h e y  n e e d  t o  h e l p  th e m  t o  d o  s o .  
C o m m u n ity  h e a l t h  c a r e  n u r s e s  c a n ,  t h r o u g h  h e a l t h  p ro m o ­
t i o n a l  a c t i v i t i e s ,  e n a b l e  p e o p l e  t o  u n d e r s t a n d  t h o s e  
f a c t o r s  t h a t  e i t h e r  e n h a n c e  o r  d e t r a c t  f r o m  h e a l t h .
8 .  P r o v i d e  l e a d e r s h i p ,  m a n a g e m e n t  a n d  t e a c h i n g  s k i l l s  t o  
e n s u r e  q u a l i t y  a n d  c o n t i n u i t y  o f  c a r e .
9 .  P r o v i d e  h e a l t h  d a t a  t o  e m p lo y in g  a u t h o r i t i e s  t h r o u g h  
h e a l t h  p r o f i l e s .  H e a l t h  a n d  o t h e r  a u t h o r i t i e s  c a n  
o b t a i n  f r o m  c o m m u n ity  h e a l t h  c a r e  n u r s e s  r e l e v a n t  
i n f o r m a t i o n  t h a t  w i l l  i n f o r m  th e m  a b o u t  t h e  p r o v i s i o n  
o f  h e a l t h  p o l i c i e s .
1 0 .  U n d e r t a k e  f o r m s  o f  a u d i t ,  r e v i e w  a n d  a p p r o p r i a t e  
q u a l i t y  a s s u r a n c e  a c t i v i t i e s .
UKCC 1 9 9 1
R e p o r t  o n  P r o p o s a l s  f o r  t h e  f u t u r e  o f  
C o m m u n ity  E d u c a t i o n  a n d  P r a c t i c e
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APPENDIX 1 .4
COMPETENCES OF THE DISTRICT NURSE
P r o v i d e  n u r s i n g  e x p e r t i s e  t o  t h e  p r i m a r y  h e a l t h  c a r e  
t e a m  a n d  a c t  a s  a  s o u r c e  o f  e x p e r t  a d v i c e  o n  n u r s i n g  
a n d  h e a l t h  p r o m o t i o n  t o  t h e  d i s t r i c t  n u r s i n g  te a m  a n d  
t o  o t h e r s  w o r k i n g  i n  p r i m a r y  h e a l t h  c a r e .
A c c e p t  d i r e c t  r e f e r r a l s  f r o m  p r o f e s s i o n a l s  a n d  f r o m  
m e m b e rs  o f  t h e  l o c a l  c o m m u n i ty ,  e n s u r i n g  t h a t  d i s t r i c t  
n u r s i n g  s e r v i c e s  a r e  a c c e s s i b l e  t o  t h e  c o n s u m e r  a n d  
p r o v i d i n g  a n  i n t e g r a t i v e  f u n c t i o n  i n  r e l a t i o n  t o  h e a l t h  
c a r e .
E s t a b l i s h  a n d  m a i n t a i n  t h e  e f f e c t i v e  w o r k i n g  o f  t h e  
d i s t r i c t  n u r s i n g  t e a m ,  d e t e r m i n i n g  t h e  c o m p e t e n c e s  a n d  
s k i l l  m ix  o f  t h e  t e a m  w i t h i n  t h e  m u l t i d i s c i p l i n a r y  
s e t t i n g  o f  p r i m a r y  h e a l t h  c a r e .
M a n a g e  t h e  c a s e l o a d s  o f  t h e  d i s t r i c t  n u r s i n g  t e a m ,  
m o n i t o r i n g  s t a n d a r d s  o f  c a r e ,  d e l e g a t i n g  w o r k  a n d  
d e p l o y i n g  a n d  s u p e r v i s i n g  te a m  m e m b e rs  a s  a p p r o p r i a t e .
C o - o r d i n a t e  t h e  w o r k  o f  t h e  d i s t r i c t  n u r s i n g  t e a m ,  
e n s u r i n g  c o n t i n u o u s  a n d  c o n t i n u i n g  c a r e ,  i n  p a r t i c u l a r ,  
lo n g  t e r m  c a r e  f o r  s p e c i a l i s t  c a r e  g r o u p s .
C o m p i le  a  n e i g h b o u r h o o d  p r o f i l e ,  d e t e r m i n i n g  t h e  n u r s ­
i n g  r e s p o n s e  i n  o r d e r  t o  m e e t  t h e  h e a l t h  n e e d s  o f  t h e  
n e ig h b o u r h o o d  o r  l o c a l  c o m m u n i ty .
D e t e r m in e  p r i o r i t i e s  a n d  g o a l s  e n s u r i n g  t e a m  c o h e s i v e ­
n e s s  i n  m e e t i n g  t h e  n u r s i n g  a n d  h e a l t h  n e e d s  o f  t h e  
n e ig h b o u r h o o d  o r  l o c a l  c o m m u n i ty .
M a n a g e  a n y  b u d g e t a r y  r e s o u r c e ,  m a k in g  a  c a s e  f o r  r e ­
s o u r c e s  t o  m e e t  t h e  n u r s i n g  n e e d s  f o r  t h e  n e ig h b o u r h o o d  
o r  l o c a l  c o m m u n i ty .
9 .  I n i t i a t e  a n d  c o n t r i b u t e  t o  r e s e a r c h ,  d r a w in g  o n  r e ­
s e a r c h  a s  a  s o u r c e  f o r  im p r o v in g  p r a c t i c e  a n d  e x p e n d in g  
t h e  k n o w le d g e  b a s e  o f  d i s t r i c t  n u r s i n g .
1 0 .  R e c o g n is e  s p e c i f i c  i n t e r e s t s  a n d  a b i l i t i e s  o f  i n d i v i d u ­
a l  m e m b e rs  o f  t h e  t e a m ,  m o t i v a t i n g  th e m  i n  p r o f e s s i o n a l  
d e v e lo p m e n t  a n d  a d v i s i n g  o n  s t a f f  d e v e l o p m e n t  p r o ­
g ra m m e s  .
1 1 .  R e p r e s e n t  t h e  d i s t r i c t  n u r s i n g  te a m  w i t h i n  t h e  p r i m a r y  
h e a l t h  c a r e  t e a m  a n d  o t h e r  a g e n c i e s  a g r e e i n g  u n i f i e d  
r e f e r r a l ,  s c r e e n i n g  a n d  o t h e r  h e a l t h  c a r e  p r o g r a m m e s .
1 2 .  P r e p a r e  a n d  c o - o r d i n a t e  t e a c h i n g  p r o g r a m m e s  f o r  p r e ­
r e g i s t r a t i o n  s t u d e n t s ,  n e w  s t a f f  a n d  o t h e r  v i s i t o r s  t o  
t h e  c o m m u n ity  w h o  r e q u i r e  a n  i n s i g h t  i n t o  n u r s i n g  i n  
t h e  c o m m u n i ty .
D IS T R IC T  N U R S IN G  A S S O C IA T IO N  1 9 8 9
K e y  I s s u e s  i n  D i s t r i c t  N u r s i n g  
P a p e r  1
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APPENDIX 2
APPROVED NANDA NURSING DIAGNOSTIC CATEGORIES
A c t i v i t y  i n t o l e r a n c e
A c t i v i t y  i n t o l e r a n c e  -  p o t e n t i a l
A d j u s t m e n t ,  i m p a i r e d
A i r w a y  c l e a r a n c e ,  i n e f f e c t i v e
A n x i e t y
A s p i r a t i o n ,  p o t e n t i a l  f o r
B o d y  im a g e  d i s t u r b a n c e
B o d y  t e m p e r a t u r e ,  p o t e n t i a l  a l t e r e d
B r e a s t  f e e d i n g ,  e f f e c t i v e
B r e a s t  f e e d i n g ,  i n e f f e c t i v e
B r e a t h i n g  p a t t e r n ,  i n e f f e c t i v e
C o m m u n ic a t io n ,  i m p a i r e d  v e r b a l
C o n s t i p a t i o n
C o n s t i p a t i o n ,  c o l o n i c
C o n s t i p a t i o n ,  p e r c e i v e d
D e c i s i o n a l  c o n f l i c t  ( s p e c i f y )
D e c r e a s e d  c a r d i a c  o u t p u t  
D e f e n s i v e  c o p in g  
D e n i a l ,  i n e f f e c t i v e  
D i a r r h o e a
D is u s e  s y n d r o m e ,  p o t e n t i a l  f o r  
D i v e r s i o n a l  a c t i v i t y  d e f i c i t  
D y s r e f l e x i a
F a m i l y  c o p i n g :  c o m p r o m is e d ,  i n e f f e c t i v e
F a m i l y  c o p i n g :  d i s a b l i n g ,  i n e f f e c t i v e
F a m i l y  c o p i n g :  p o t e n t i a l  f o r  g r o w t h
F a m i l y  p r o c e s s e s ,  a l t e r e d
F a t i g u e
F e a r
F l u i d  v o lu m e  d e f i c i t
F l u i d  v o lu m e  d e f i c i t ,  p o t e n t i a l
F l u i d  v o lu m e  e x c e s s
G a s  e x c h a n g e ,  i m p a i r e d
G r i e v i n g ,  a n t i c i p a t o r y
G r i e v i n g ,  d y s f u n c t i o n a l
G r o w th  a n d  d e v e l o p m e n t ,  a l t e r e d
H e a l t h  m a i n t e n a n c e ,  a l t e r e d
H e a l t h  s e e k i n g  b e h a v i o u r s  ( s p e c i f y )
Hom e m a in t e n a n c e  m a n a g e m e n t ,  i m p a i r e d
H o p e le s s n e s s
H y p e r t h e r m i a
H y p o t h e r m i a
I n c o n t i n e n c e ,  b o w e l
I n c o n t i n e n c e ,  f u n c t i o n a l
I n c o n t i n e n c e ,  r e f l e x
I n c o n t i n e n c e ,  s t r e s s
I n c o n t i n e n c e ,  t o t a l
I n c o n t i n e n c e ,  u r g e
1 9 9 0
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I n d i v i d u a l  c o p i n g ,  i n e f f e c t i v e  
I n f e c t i o n ,  p o t e n t i a l  f o r  
I n j u r y ,  p o t e n t i a l  f o r  
K n o w le d g e  d e f i c i t  ( s p e c i f y )
N o n c o m p l ia n c e  ( s p e c i f y )
N u t r i t i o n :  l e s s  t h a n  b o d y  r e q u i r e m e n t s ,  a l t e r e d  
N u t r i t i o n :  m o re  t h a n  b o d y  r e q u i r e m e n t s ,  a l t e r e d  
N u t r i t i o n :  p o t e n t i a l  f o r  m o re  t h a n  b o d y  r e q u i r e m e n t s  
O r a l  m u c o u s  m e m b r a n e , a l t e r e d  
P a i n
P a i n ,  c h r o n i c  
P a r e n t a l  r o l e  c o n f l i c t  
P a r e n t i n g ,  a l t e r e d  
P a r e n t i n g ,  p o t e n t i a l  a l t e r e d  
P e r s o n a l  i d e n t i t y  d i s t u r b a n c e  
P h y s i c a l  m o b i l i t y ,  i m p a i r e d  
P o i s o n i n g ,  p o t e n t i a l  f o r  
P o s t - t r a u m a  r e s p o n s e  
P o w e r le s s n e s s  
P r o t e c t i o n ,  a l t e r e d  
R a p e - t r a u m a  s y n d r o m e
R a p e - t r a u m a  s y n d r o m e ;  c o m p o u n d  r e a c t i o n  
R a p e - t r a u m a  s y s d r o m e ;  s i l e n t  r e a c t i o n  
R o l e  p e r f o r m a n c e ,  a l t e r e d  
S e l f - c a r e  d e f i c i t
b a t h i n g / h y g i  e n e  
f e e d i n g
d r e s s i n g / g r o o m i n g  
t o i l e t i n g  
S e l f  e s t e e m ,  c h r o n i c  lo w  
S e l f  e s t e e m ,  s i t u a t i o n a l  lo w  
S e l f  e a t e e m ,  d i s t u r b a n c e  
S e n s o r y / p e r c e p t u a l  a l t e r a t i o n s  ( s p e c i f y )
S e x u a l  d y s f u n c t i o n
S e x u a l i t y  p a t t e r n s ,  a l t e r e d
S k i n  i n t e g r i t y ,  i m p a i r e d
S k i n  i n t e g r i t y ,  p o t e n t i a l  i m p a i r e d
S l e e p  p a t t e r n  d i s t u r b a n c e
S o c i a l  i n t e r a c t i o n ,  i m p a i r e d
S o c i a l  i s o l a t i o n
S p i r i t u a l  d i s t r e s s
S u f f o c a t i o n ,  p o t e n t i a l  f o r
S w a l l o w i n g ,  i m p a i r e d
T h e r m o r e g u l a t i o n ,  i n e f f e c t i v e
T h o u g h t  p r o c e s s e s ,  a l t e r e d
T i s s u e  i n t e g r i t y ,  i m p a i r e d
T i s s u e  p e r f u s i o n ,  a l t e r e d  ( s p e c i f y  t y p e )
T r a u m a ,  p o t e n t i a l  f o r  
U n i l a t e r a l  n e g l e c t  
U r i n a r y  e l i m i n a t i o n ,  a l t e r e d  
U r i n a r y  r e t e n t i o n
V i o l e n c e ,  p o t e n t i a l  f o r :  s e l f  o r  o t h e r s
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EXPLORATORY FIELD WORK 1
A P P E N D IX  3 
CARE PLANS
1 .  DA TE ............
2 .  P A T IE N T  NUMBER________________ _________________________ __________
3 . SEX.......................................................................................... .... ............... .........................
4 .  AGE..............................................................................................................................
5 .  DOES P A T IE N T  L IV E  ALO NE YES
NO
' 6 .  M E D IC A L  D IA G N O S IS  I . _ _ _ _ _ _ _ _ _ _ _
2 .   _____________________
3 .  _ _ _ _ _ _ _ _ _ _
4 . _______________________
7 .  LEN G TH  OF T IM E  P A T IE N T  HAS SU FFER ED  FROM C O N D IT IO N
1 .    __
2 ,    __
3 .________ __________________________
4 . _______________________
8 .  TR EA TM EN T R EQ U E STED  BY T H E  DOCTOR
9 .  NUMBER OF M E D IC A T IO N S
ORAL _  
IN J E C T IO N S  
OTHER  ___
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1 0 .  DATE O F A D M IS S IO N  TO H O S P IT A L  OR C O M M U N ITY CARE
D A TE  __________________________
1 1 .  CURRENT P A T IE N T  PROBLEMS R E Q U IR IN G  N U R S IN G  A C T IO N
A  OR P PROBLEM
1 .        ..........
c a u s e        ______
2. .        ______
c a u s e     _________________________________________________
3»__ ________________________________ _ ,____ _ _________________
c a u s e  ________________________________________________________________
4 . ________________________________________ _ ______ _ _______ _
c a u s e     ___________________
5. __________________________________________________________
c a u s e  _____________________________________________________ __________
6 . .   _
c a u s e  __________________ ___________ _ __________ _ ______ _ ___ __________
7 . ____________________________ __ _______________________ ___
c a u s e      ______ _________
8 .    _
c a u s e   .......................... .......... .......................................................... ........
9. __________________________________________________
c a u s e     _____________________
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APPENDIX 4
DA TE______________________  1________________________________
P A T IE N T  NUMBER_______ ___________________________________________
SEX_______________________ ______________________ _____________________
AGE___________________________________________________________________
DOES P A T IE N T  L IV E  ALONE
YES NO
M E D IC A L  D IA G N O S IS  1 .  ____ __________ ____ ______________
2 .   
3 . __________________________
4 .   
DA TE OF A D M IS S IO N  ___________________________________________
ID E N T IF IE D  N U R S IN G  PROBLEMS
1 .   
c a u s e  _______________________________________________
2 . __________________________________________________________
c a u s e  _________ ____________________________________
3.  ______________________________________ _
c a u s e    __________
4 .___________ _________________________________________ _
c a u s e  _________ ______ ______________________________
5 .    . _ ................................................................................................... ............
c a u s e   _____________________________________
6.    ____
c a u s e  ___ ______________________________________ _
7.__ _____________________________ _ _____________ _
c a u s e  ________________ __________________________ __
8.    ___________________
EXPLORATORY FIELD WORK 2 -  INTERVIEW SCHEDULE
c a u s e   ___________________________________________
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CATEGORIES OF NURSING PROBLEMS
BREATHING
D i f f i c u l t y  w ith b reath in g  
Cough
Chest in fe c t io n  
Oxygen therapy
COMMUNICATION
D i f f i c u l t y  in  speaking
DRUGS
I n a b i l i t y  to  draw up in s u lin  
I n a b i l i t y  to  g iv e  own in s u lin  
D i f f i c u l t y  in  ta k in g  m edications  
D i f f i c u l t y  in  i n s t i l l i n g  eye drops
ELIMINATION
U rinary in con tin en ce  
D i f f i c u l t y  w ith  m ic tu r itio n  
Problems r e la t in g  to  c a th e te r  
C ath eter care  
UTI
Faecal in con tin en ce
I n a b i l i t y  to  cope a lon e -  d e fa e c a tio n
C o n stip a tio n
D iarrhoea
Problems r e la t in g  t o  colostom y
ileo sto m y
ile o -c o n d u it
FLUID BALANCE
Dehydration  
Blood tr a n s fu s io n  
Oedema 
Haemorrhage
INTEGUMENT
Pressure sores 
Leg ulcers
Wound - surgical, injury etc 
Dry skin
Sore mouth / eyes 
Rash
MANIFESTATION OF DISEASE
Hypoglycaemia 
Sickle cell anaemia 
Petit mal
Haemorrhage and shock 
Post-op complications
MOBILITY
Unable to walk - bedfast 
chair/wheel chair bound 
Limited mobility
difficulty walking 
unable to climb stairs 
unable to transfer bed/chair 
Lack of exercise 
Cannot get out of house
NUTRITION
Difficulty in eating
Difficulty in swallowing
Poor nutrition
Poor appetite
Nausea and vomiting
Weight loss
Obesity
Does not adhere to diet 
Artifical feeding - gastric tube
PAIN
11. PERSONAL HYGIENE/DRESSING/UNDRESSING
12.
1 3 .
1 4 .
1 5 .
1 6 .
1 7 .
18.
Unable to maintain personal hygiene 
washing 
nails 
feet
Unable to dress/undress 
Unable to feed self
SAFETY
Injury to self - falls
SENSORY PERCEPTUAL DISTURBANCES
Difficulty in hearing 
Blind
Poor eyesight
SLEEP AND REST
Difficulty sleeping
SOCIAL FACTORS
Inability to cope with house-work/
cooking
Unable to get to lavatory 
Stress in carers
STRESS (patient)
Apathy
Anxiety, lack of confidence 
Aggression
Confusion, disorientation
Depression
Drowsy
Grief
Loneliness 
STRESS (carers)
TEMPERATURE CONTROL 
Pyrexia
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APPENDIX 5
Q UESTIO NNAIRE P IL O T  STUDY 
WARD S IS T E R  _ _ _ _ _  D IS T R IC T  NURSE _ _ _ _ _  ( P l e a s e  t i c k )
P A T IE N T  NUMBER _________________  S E X   AGE _____________
D A TE OF A D M IS S IO N  TO  H O S P IT A L
OR C O M M U N ITY N U R S IN G  CARE ______________________ _________________ ___
P R IM A R Y  M E D IC A L  D IA G N O S IS
B e lo w  i s  a  l i s t  o f  n u r s i n g  p r o b le m s .  W o u ld  y o u  p l e a s e  g o  t h r o u g  
t h e  l i s t  a n d  c i r c l e  o n  t h e  r a t i n g  s c a l e  f r o m  1 - 7  t h e  e x t e n t  t  
w h ic h  t h e  p a t i e n t  s u f f e r s  f r o m  e a c h  p r o b l e m .  N u m b e r  1 i n d i c a t e  
t h a t  t h e r e  i s  n o  p r o b le m  a n d  n u m b e r  7 i n d i c a t e s  t h a t  t h e  p r o b l e  
i s  v e r y  s e v e r e .  I f  t h e  p a t i e n t  i s  a t  r i s k  o f  d e v e l o p i n g  t h  
p r o b l e m  i . e .  i t  i s  a  ' p o t e n t i a l '  p r o b le m  w o u ld  y o u  p l e a s e  p u t  . 
t i c k  i n  t h e  c o lu m n  o n  t h e  r i g h t  h a n d  s i d e .  E v e r y  p r o b l e m  l i s t e  
s h o u l d  h a v e  o n e  n u m b e r  c i r c l e d ,  a n d  o n l y  o n e ,  b e t w e e n  1 - 7 .  T h  
p r o b le m s  h a v e  b e e n  g r o u p e d  u n d e r  t h r e e  h e a d i n g s :
1 .  N o r m a l  b o d y  f u n c t i o n s  /  a c t i v i t i e s
2 .  E m o t io n s ,  f e e l i n g s
3 .  D i s e a s e  p r o c e s s  /  m e d i c a l  c o n d i t i o n
NORMAL BODY F U N C T IO N S /A C T IV IT IE S
D i f f i c u l t y  i n  w a l k i n g 1 2 3 4 5 6 7
D i f f i c u l t y  g e t t i n g  o u t  o f  b e d l 2 3 4 5 6 7
D i f f i c u l t y  c l i m b i n g  s t a i r s 1 2 3 4 5 6 7
D i f f i c u l t y  t r a n s f e r i n g  b e d - c h a i r 1 2 3 4 5 6 7
D i f f i c u l t y  g e t t i n g  t o  t h e  l a v a t o r y 1 2 3 4 5 6 7
D i f f i c u l t y  g e t t i n g  o u t  o f  h o u s e 1 2 3 4 5 6 7
D i f f i c u l t y  w i t h  c o o k i n g 1 2 3 4 5 6 7
D i f f i c u l t y  s h o p p in g 1 2 3 4 5 6 7
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D i f f i c u l t y  -  ho m e m a in t e n a n c e
-  h o u s e w o r k
-  w a r m th  
D i f f i c u l t y  m a i n t a i n i n g  s a f e t y
-  f a l l s
d o m e s t ic  a c c i d e n t s  
L a c k  o f  e x e r c i s e  
D i f f i c u l t y  i n  s l e e p i n g  
D i f f i c u l t y  w a s h in g  -  b o d y
-  f e e t
-  h a i r
-  t e e t h  
D i f f i c u l t y  c u t t i n g  n a i l s  
D i f f i c u l t y  d r e s s i n g / u n d r e s s i n g  
D i f f i c u l t y  f e e d i n g  s e l f  
D i f f i c u l t y  t a k i n g  m e d i c a t i o n s
-  o r a l  
- i n j e c t i o n
-  o t h e r ,  p l e a s e  s p e c i f y
D i f f i c u l t y  d r a w i n g  u p  i n s u l i n  
D i f f i c u l t y  t e s t i n g  u r i n e  
D i f f i c u l t y  i n s t i l l i n g  e y e  d r o p s  
D i f f i c u l t y  o b t a i n i n g  m e d i c a t i o n s
1 2 3 4 5  6
1 2 3 4 5 6
2 3
2 3
2 3
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
5
5
5
5
5
5
5
5
5
5
5
5
5
5
6
6
6
6
6
6
6
6
6
6
6
5  6
5 6
5 6
5 6
6 7
6 7
6 7
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D i f f i c u l t y  i n  s p e a k i n g 1 2 3 4 5 6
D i f f i c u l t y  u n d e r s t a n d i n g  l a n g u a g e 1 2 3 4 5 6
D i f f i c u l t y  b e c a u s e  o f :
P o o r  h e a r i n g 1 2 3 4 5 6
P o o r  e y e s i g h t 1 2 3 4 5 6
B l i n d n e s s 1 2 3 4 5 6
D i f f i c u l t y  e a t i n g 1 2 3 4 5 6
D i f f i c u l t y  s w a l l o w i n g 1 2 3 4 5 6
P o o r  n u t r i t i o n 1 2 3 4 5 6
P o o r  a p p e t i t e 1 2 3 4 5 6
N a u s e a  a n d / o r  v o m i t i n g 1 2 3 4 5 6
W e ig h t  l o s s 1 2 3 4 5 6
O b e s i t y 1 2 3 4 5 6
D i f f i c u l t y  a d h e r i n g  t o  d i e t 1 2 3 4 5 6
P o o r  f l u i d  i n t a k e 1 2 3 4 5 6
U r i n a r y  i n c o n t i n e n c e 1 2 3 4 5 . 6
D i f f i c u l t y  w i t h  m i c t u r i t i o n 1 2 3 4 5 6
F r e q u e n c y  o f  m i c t u r i t i o n 1 2 3 4 5 6
D i f f i c u l t y  w i t h  d e f a e c a t i o n 1 2 3 4 5 6
F a e c a l  i n c o n t i n e n c e 1 2 3 4 5 6
C o n s t i p a t i o n 1 2 3 4 5 6
D i a r r h o e a 1 2 3 4 5 6
D i f f i c u l t y  w i t h  O s to m y 1 2 3 4 5 6
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
3 5 9
EMOTIONS, FEELINGS
Boredom 1 2 3 4 5 6
Apathy 1 2 3 4 5 6
Distress 1 2 3 4 5 6
Anxiety 1 2 3 4 5 6
Lack of confidence 1 2 3 4 5 6
Confusion 1 2 3 4 5 6
Disorientation 1 2 3 4 5 6
Depression 1 2 3 4 5 6
Drowsiness 1 2 3 4 5 6
Forgetfulness 1 2 3 4 5 6
Loneliness 1 2 3 4 5 6
Grief 1 2 3 4 5 6
Aggression 1 2 3 4 5 6
DISEASE PROCESS / MEDICAL CONDITION
Pain 1 2 3 4 5 6
Cough 1 2 3 4 5 6
Chest infection 1 2 3 4 5 6
Urinary tract infection 1 2 3 4 5 6
Oedema 1 2 3 4 5 6
Rash 1 2 3 4 5 6
Dry skin 1 2 3 4 5 6
Sore mouth 1 2 3 4 5 6
Sore eyes
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1 2 3 4 5 6
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
Wound
Injury
Disease
Surgical
Pressure sores
Leg ulcer
Hypoglycaemia
Sickle cell crisis
Petit mal
Phlebitis
Thrombosis
Haemorrhage
Shock
Pyrexia
Hypothermia
P l e a s e  a d d  a n y  o t h e r  p r o b l e m s  t h a t  y o u r  p a t i e n t  i s  e x p e r i e n c i n  
t h a t  a r e  n o t  l i s t e d  a b o v e ,  a n d  i n d i c a t e  t h e i r  s e v e r i t y
1  . ______________________________________  1 2 3 4 5 6 7
2 .  .      1 2 3 4 5 6 7
3.  ________  1 2 3 4 5 6 7
4 .  _____________________    1 2 3 4 5 6 7
5.  ________________________________________________  1 2 3 4 5 6 7
6 . _____________________   1 2 3 4 5 6 7
7.     1 2 3 4 5 6 7
8 . ___________________________  _ _ ________   1 2 3 4 5 6 7
9.      . . 1 2 3 4 5 6 7
10.      1 2 3 4 5 6 7
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W o u l d  y o u  p l e a s e  a n s w e r  t h e  f o l l o w  q u e s t i o n s  a b o u t  t h i s  
q u e s t i o n n a i r e  -
1 .  How l o n g  d i d  i t  t a k e  y o u  t o  f i l l  i n  t h i s  q u e s t i o n n a i r e ?
2 .  A r e  t h e r e  a n y  c o m m e n ts  o r  s u g g e s t i o n s  y o u  w o u l d  l i k e  t o  
m a k e ?
T h a n k  y o u  s o  m u ch  f o r  y o u r  h e l p .
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QUESTIONNAIRE
APPENDIX 6
WARD SISTER D IS T R IC T  NURSE ( P l e a s e  t i c k )
PA TIEN T. SEX AGE
DATE OF A D M IS S IO N  TO H O S P IT A L
OR COMMUNITY CARE
PRIMARY M ED IC A L D IA G N O S IS
I s  t h e  p a t i e n t BEDFAST Yes. No
C H A IR  OR W H E E L -C H A IR  BOUND Y e s No
T h e  q u e s t i o n n a i r e  c o n c e r n s  n u r s i n g  p r o b l e m s  ( i . e .  t h o s e  p r o b l e m s  
w h ic h  t h e  p a t i e n t  may h a v e  t h a t  a r e  p r i m a r i l y  t h e  r e s p o n s i b i l i t y  
o f  n u r s e s ) .  I t  i s  i n  tw o  p a r t s  -  i n  t h e  f i r s t  p a r t  t h e  p r o b l e m s  
a r e  i n  b r o a d  c a t e g o r i e s  a n d  t h e s e  a r e  b r o k e n  down i n t o  m o re  
d e t a i l  i n  t h e  s e c o n d  p a r t .
B e lo w  i s  a l i s t  o f  c a t e g o r i e s  o f  n u r s i n g  p r o b l e m s .  W o u ld  y o u  
p l e a s e  go t h r o u g h  t h e  l i s t  an d  c i r c l e  on t h e  r a t i n g  s c a l e  f r o m  1 
7 t h e  e x t e n t  t o  w h i c h  t h e  p a t i e n t  s u f f e r s  f r o m  e a c h  p r o b l e m .  
N um ber 1 i n d i c a t e s  t h a t  t h e r e  i s  no p r o b l e m  a n d  n u m b e r  7 
i n d i c a t e s  t h a t  t h e  p r o b l e m  i s  v e r y  s e v e r e .  I f  t h e  p r o b l e m  i s  a  
' p o t e n t i a l '  o n e  -  p l e a s e  c i r c l e  n o .  1 a n d  t i c k  t h e  ' a t  r i s k '  
c o lu m n .  T h i s  w i l l  i n d i c a t e  t h a t  t h e  p a t i e n t  d o e s  n o t  c u r r e n t l y  
h a v e  t h e  p r o b l e m  b u t  i s  a t  r i s k  o f  i t s  d e v e l o p m e n t .
PART 1
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PROBLEM RELATED TO:
1 .  N U T R IT IO N
2 .  F L U ID  BALANCE
3 .  E L IM IN A T IO N  - u r i n a r y
4 . E L IM IN A T IO N  -  f a e c a l
5 . SENSORY FUNCTION  
( h e a r i n g ,  s i g h t )
6 . SLEEP
7 . M O B IL IT Y
8 . HEALTH MAINTENANCE
( e . g . f a l l s ,  a c c i d e n t s ,  c o m p l i a n c e )
9 . HOME MAINTENANCE
( e . g . c o o k i n g ,  h o u s e w o r k  
s h o p p i n g )
1 0 . SELF-CA RE
( e . g . w a s h i n g , d r e s s i n g  
f e e d i n g )
1 1 . DRUGS
( e . g . a c q u i s i t i o n ,  s t o r a g e  
a d m i n i s t r a t i o n )
1 2 . COMMUNICATION
( e . g .  s p e a k i n g ,  u n d e r s t a n d i n g  
l a n g u a g e )
1 3 . P A IN
1 4 . SYMPTOMS OF D IS E A S E
( e . g . c o u g h ,  n a u s e a ,  v o m i t i n g )
1 5 . S K IN  & T IS S U E  IN T E G R IT Y  
( e . g . p r e s s u r e  s o r e s ,  u l c e r s  
w o u n d s )
1 6 . IN F E C T IO N
AT
R i s k  L j
<3  _____
x j
0  
C
1 2 3  4 5
j 1 2 3  4 5 6 '
1 2  3  4 5  6 '
1 2  3  4 5 6 '
1 2  3  4 5 6 '
1 2 3  4 5 6 '
1 2  3  4 5 6 '
1 2 3  4 5 6 ?
1 2 3  4 5 6 ?
1 2  3  4 5 6  ?
1 2 3  4 5 6  7
1 2  3  4 5  6 7
1 2  3  4 5  6  7
1 2  3  4  5 6 7
1 2  3  4 5 6  7
d
1 2 3 4 5 6 7
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1 7 .MEDICAL EMERGENCIES
1 8 .  PSYCHOLOGICAL STATE
AT
Risk
1 2  3 4 5 6 7
1 2 3  4 5  6 7
PART 2
W o u ld  y o u  now l o o k  a t  e a c h  c a t e g o r y  i n  m o re  d e t a i l  a n d  i d e n t i f y  
s p e c i f i c a l l y  t h e  p r o b l e m  w i t h i n  e a c h  c a t e g o r y .  I f  t h e  p r o b l e m  i s  
n o t  l i s t e d  p l e a s e  w r i t e  i t  a t  t h e  e n d  o f  t h e  q u e s t i o n n a i r e .
CATEGORY OF PROBLEM
1 .  N U T R IT IO N
D i f f i c u l t y  e a t i n g  
D i f f i c u l t y  s w a l l o w i n g  
P o o r  N u t r i t i o n  
P o o r  a p p e t i t e  
W e ig h t  l o s s  
O b e s i t y
2 .  F L U ID  BALANCE 
P o o r  f l u i d  i n t a k e
3 .  E L IM IN A T IO N  - u r i n a r y  
C a t h e t e r  i n  s i t u
A t
R i s k
2
2
2
2
2
2
3
3
3
3
3
3
4
4
4
4
4
4
6 7
6 7
6 7
6  7
6 7
6  7
1 2  3  4  5 6  7
1 2 3 4 5 6 7
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D i f f i c u l t y  w i t h  m i c t u r i t i o n  
F r e q u e n c y  o f  m i c t u r i t i o n
4 . E L IM IN A T IO N  -  f a e c a l  
I n c o n t i n e n c e
D i f f i c u l t y  w i t h  d e f a e c a t i o n
C o n s t i p a t i o n
D i a r r h o e a
D i f f i c u l t y  w i t h  O s to m y
5 . SENSORY FUNCTION  
P o o r  h e a r i n g  
P o o r  e y e s i g h t / b l i n d
6 . SLEEP
D i f f i c u l t y  i n  s l e e p i n g
7 . M O B IL IT Y
D i f f i c u l t y  i n  w a l k i n g  
D i f f i c u l t y  g e t t i n g  o u t  o f  b e d  
T r a n s f e r i n g  b e d - c h a i r  
G e t t i n g  t o  t h e  l a v a t o r y  
L a c k  o f  e x e r c i s e
Incontinence
8 . HEALTH MAINTENANCE  
F a l l s
O t h e r  a c c i d e n t s  
N o n - c o m p l i a n c e
9 . HOME MAINTENANCE
D i f f i c u l t y  w i t h  h o u s e w o r k  
D i f f i c u l t y  w i t h  c o o k i n g  
D i f f i c u l t y  w i t h  s h o p p in g
10.SELF-CARE
D i f f i c u l t y  w a s h in g  
D i f f i c u l t y  c u t t i n g  n a i l s  
D i f f i c u l t y  d r e s s i n g / u n d r e s s i n g  
D i f f i c u l t y  f e e d i n g  s e l f
1 1 . DRUGS
D i f f i c u l t y  t a k i n g  o r a l  d r u g s  
D i f f i c u l t y  w i t h  i n j e c t i o n s  
D i f f i c u l t y  w i t h  o t h e r  m e d i c a t i o n s  
D i f f i c u l t y  d r a w i n g  u p  i n s u l i n  
D i f f i c u l t y  t e s t i n g  u r i n e  
I n s t i l l i n g  e y e  d r o p s  
D i f f i c u l t y  o b t a i n i n g  d r u g s
AT
Risk
3
3
3
3
6 7
6 7
6 7
6 7
6 7
6 7
6 7
6 7
6 7
6  7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
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AT
Risk
1 2 . COMMUNICATION  
D i f f i c u l t y  s p e a k i n g  
U n d e r s t a n d i n g  l a n g u a g e
1 3 . P A IN
1 4 . SYMPTOMS OF D IS E A S E  
D i f f i c u l t y  b r e a t h i n g  
C ou gh  
O edem a
N a u s e a  a n d  V o m i t i n g
1 5 . S K I N  & T IS S U E  IN T E G R IT Y  
R ash
D r y  s k i n  
S o r e  m o u th  
Wound
P r e s s u r e  s o r e s  
L e g  u l c e r s
1 6 .  IN F E C T IO N S  
P y r e x i a
C h e s t  i n f e c t i o n  
U r i n a r y  t r a c t  i n f e c t i o n
1 2 3  4  5 6 7 I
1 2  3  4 5 6 7 11
1 2  3  4 5 6  7
1 2  3 4  5 6  7
1 2 3 4 5 6 7
1 2 3  4 5 6 7
1 2 3 4 5 6 7
1 2 3  4 5 6 7
1 2 3 4 5 6  7
1 2 3  4 5  6 7
1 2 3  4 5 6  7
1 2  3  4 5 6  7
1 2  3  4  5 6  7
1 2  3  4 5  6  7
1 2  3  4  5 6  7
1 2 3 4 5 6 7
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AT
Risk
1 7 . M E D IC A L EMERGENCIES  
H a e m o r r h a g e  
S h o c k
H y p o g ly c a e m ia
H y p o t h e r m i a
1 8 .  PSYCHOLOGICAL STATE  
C o n f u s i o n  
D i s o r i e n t a t i o n  
D r o w s in e s s  
F o r g e t f u l n e s s  
D i s t r e s s  
D e p r e s s i o n  
L o n e l i n e s s  
G r i e f
A g g r e s s i o n
B o red o m
A p a t h y
A n x i e t y
L a c k  o f  C o n f i d e n c e
1 2  3  4 5 6  7
1 2  3  4 5  6  7
1 2  3  4 5 6  7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
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P l e a s e  a d d  a n y  o t h e r  p r o b le m s  t h a t  y o u r  p a t i e n t  i s  e x p e r i e n c i n g  
t h a t  a r e  n o t  l i s t e d  a b o v e .
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
T h a n k  y o u  v e r y  m u ch  f o r  y o u r  h e l p .
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APPENDIX 7 .1
PATIENTS AGE IN YEARS
HOSPITAL HOME ALL
VALUE
65 0
66 3
67 3
68 3
69 2
70 4
71 2
72 2
73 4
74 1
75 5
76 1
77 1
78 2
79 7
80 5
81 6
82 5
83 9
84 6
85 3
86 5
87 4
88 2
89 3
90 5
91 1
92 1
93 2
95 2
96 1
97 0
FREQUENCY
4 4
3 6
4 7
2 5
4 6
3 7
5 7
6 8
0 4
1 2
6 11
3 4
6 7
5 7
3 10
5 10
3 9
5 10
2 11
4 10
8 11
2 7
1 5
1 3
5 8
2 7
3 4
1 2
0 2
1 3
1 2
1 1
MEAN 80.38 78.36 79.37
MEDIAN 81.00 78.00 80.00
MODE 83.00 85.00 75.00
SD 7.57 8.06 7.86
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APPENDIX 7 .2
PRIMARY MEDICAL DIAGNOSIS
FREQUENCY OF OCCURANCE IN HOSPITAL AND AT HOME
DIAGNOSIS HOSPITAL HOME TOTAL
ANAEMIA 1 0  1
ANGINA 1 2  3
ARTHRITIS 6 8  14
ASTHMA 1 0  1
BEREAVEMENT ‘ O i l
CANCER 7 13 20
CARDIAC FAILURE 4 4  8
CEREBRAL PALSEY 0 1  1
CEREBRAL VASCULAR
ACCIDENT 26 5 31
CHEST INFECTION 18 4 22
CONJUNCTIVITIS 0 1  1
CONSTIPATION 2 1  3
DEMENTIA 10 3 13
DIABETES 5 14 19
DIARRHOEA 2 0  2
DIVERTICULITIS 0 1  1
EPILEPSY 1 1  2
FALL-FRACTURES 4 3  7
GLAUCOMA 0 1  1
GUILLIAN-BARNE
SYNDROME 0 1  1
HAEMATEMESIS 1 0  1
INJURIES 0 3  3
LEG ULCER 4 11 15
MENIERS DISEASE 0 1  1
MOTOR NEURONE
DISEASE 0 2  2
MULTIPLE SCLEROSIS 0 9  9
MYOCARDIAL INFARCTION 3 1  4
PAGETS DISEASE 0 1  1
PARAPLEGIA 0 1  1
PARKINSONS DISEASE 2 2  4
PRESSURE SORES 0 1  1
RENAL FAILURE 1 2  3
SHINGLES 0 1  1
URINARY TRACT
INFECTION 1 0  1
VASCULAR DEFICIENCY 0 1  1
TOTAL 100 100 200
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APPENDIX 7 .3
TIME PATIENTS HAD BEEN IN RECEIPT OF NURSING CARE 
EXPRESSED IN WEEKS OR YEARS
WEEKS HOSPITAL HOME TOTAL
NUMBER CUMULATIVE % NUMBER CUMULATIVE % NUMBER CUMULATIVE
1
2
3
4
5
6
7
8
9
10 
11 
12
14
15
16 
18 
20 
24 
26 
28 
30 
32 
36 
38 
40 
42 
46 
48 
50 
52
14
9
9
9
8
7 
5
8 
4 
2
3 
1
4 
3 
3 
3 
1 
1 
0 
0 
0 
2 
0 
0 
0 
1 
0 
1 
1 
0
14
23
32
41
48
55
60
68
72
72
77
78 
82 
85 
88
91
92
93 
93 
93 
93 
95 
95 
95
95
96
96
97
98 
98
0
0
0
3 
0
4 
2 
2 
0 
2 
2 
0 
0 
0 
0 
1 
0 
1 
2 
2 
1 
0 
1 
1 
1 
2 
3 
1 
0 
1
0
0
0
3
3
7
9
11
11
13
15
15
15
15
15
16 
16 
17 
19 
21 
22 
22 
32
24
25 
27
30
31
31
32
14
9
9
12
7
11
7
10
4
4
5 
1 
4 
3
3
4 
1 
2 
2 
2 
1 
2 
1 
1 
1 
3 
3 
2 
1 
1
7
11.5 
16 
22
25.5 
31
34.5
39.5
41.5
43.5 
46
46.5 
48. 5 
50
51.5
53 .5
54
55
56
57
57.5
58.5
59
59.5
60
61.5
63
64
64.5
65
YEARS
1-1.5 
1.5-2
2-3
3-4
4-6 
6-10 
10 +
100 12
4 
10
5 
13 
19
5
44
48
58
63
76
95
100
14
4 
10
5 
13 
19
5
72
74
79
81.5 
88
97.5 
100
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SPECIFIC PROBLEMS
APPENDIX 7 .4
FREQUENCIES N=100 HOSPITAL PATIENTS & 100 HOME PATIENTS
TOTAL N=200
PROBLEM HOSPITAL* HOME? TOTAL
NUMBER
PHYSIOLOGICAL
Difficulty eating 
Difficulty swallowing 
Poor nutrition 
Poor appetite 
Weight loss 
Obesity
Fluid balance
Catheter in situ 
Incontinence - urinary 
Difficulty micturition 
Frequency of micturition
Incontinence - faeces 
Difficulty defaecation 
Constipation 
Diarrhoea 
Difficulty ostomy
Poor hearing 
Poor eyesight
Difficulty sleeping
13
5
18
29
15 
8
47
13
39
12
16
38
32
27
16
0
46
47
73
24
24
63
54
51
24
57
11
29
8
23
14
25 
47
9
5
41
58
36
37
29
81
83
66
32
104
24 
68 
20 
39
52
57
74
25 
5
87
105
109
18
14
40
41 
33 
16
52
12
34
10
19.5 
26
28 .5 
37
12 . 5 
2 . 5
43.5 
52 . 5
54 . 5
ACTIVITIES
Difficulty walking 78
Difficulty - out of bed 70
Difficulty - bed-chair 63
Difficulty - getting lavatory 73
Lack of exercise 80
87
68
62
68
84
165
138
125
141
164
82.5 
69
62.5
70.5 
82
Falls
Other accidents 
Non-comp1iance
Difficulty - housework 
Difficulty - cooking 
Difficulty - shopping
Difficulty - washing 
Cutting nails 
Dressing/undressing
7
6
5
0
0
0
76
88
75
19
19
51
82
80
85
71
82
65
26
25
56
82
80
85
147
170
140
13
12.5 
28
41
40
42.5
73.5 
85 
70
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Difficulty - oral drugs 
Injections 
Other medications 
Drawing up insulin 
Testing urine 
Intilling eye drops 
Obtaining drugs
Speaking
Understanding language
Feeding s e l f
PATHOLOGICAL
Pain
Breathing
Cough
Oedema
Nausea and Vomiting
Rash 
Dry skin 
Sore mouth 
Wound
Pressure sore 
Leg ulcer
Pyrexia
Chest infection 
Urinary tract infection
Haemorrhage
Shock
Hypoglycaemia
Hypothermia
PSYCHOLOGICAL
Confusion
Disorientation
Drowsy
Forgetful
Distress
Depression
Loneliness
Grief
Aggression
Boredom
Apathy
Anxiety
Lack of confidence
36 42 21
13 16 8
23 24 12
13 16 8
20 23 11.5
20 22 11
57 58 29
13 29 14.5
33 56 28
8 2 0  1 0
76 146 73
20 51 25.5
28 72 36
42 70 35
12 32 16
24 32 16
48 93 46.5
10 28 14
27 34 17
26 46 23
28 39 19.5
11 44 22
12 48 24
17 43 21.5
7 24 12
7 31 15.5
12 24 12
11 21 10.5
6 41 20.5
2 12 6
13 29 14.5
55 89 44.5
15 41 20.5
57 117 58.5
68 - 80 40
14 25 12.5
12 26 13
39 97 48.5
42 98 49
52 119 59,5
72 89 44.5
12
6
3
1
3
3
2
1
16
23
70
31
44
28
20
8
45
18
7
20
11
33
36
26
17
24
10
10
35
10
16
34
26
50
12
11
14
58
56
67
17
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SPECIFIC PROBLEMS - MEAN SEVERITY IN HOSPITAL AND AT HOME WITH 
PROBABILITY OF ASSOCIATION - T TEST OR MANN-WHITNEY
APPENDIX 7 .5
PROBLEM VENUE NO.with MEAN SD TEST PROBA-
PROBLEM SEVERITY BILITY
DIFFICULTY
EATING
Hosp
Home
13
29
2.53
3.27
1.19 T 
1.81
.280
POOR
NUTRUTION
Hosp
Home
18
63
1.72 
3 .63
0 .6 6
1.38
M-W .0005
POOR
APPETITE
Hosp
Home
29
54
1 .8 6  
3 .51
0.78
1.41
M-W .0005
OBESITY Hosp
Home
8
24
1.78
3.91
1 .1 2
1.46
T .0005
FLUID
BALANCE
Hosp
Home
47
57
3.14
2.98
1.78 T 
1 . 34
.511
URINARY Hosp 39
INCONTINANCE
Home 29
3.83 
3 .79
1.79
1.98
T .980
FREQUENCY Hosp 16
MICTURITION
Home 2 3
3.37
2.73
1.89
1.71
T .292
FAECAL Hosp 38
INCONTINENCE
Home 14
5.43 0.80 M-W .0005
2.42 1.78
CONSTIPATION Hosp 27
Home 47
2.70
3 .85
1.46
1.47
.002
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DIARRHOEA
Home
Hosp
9
16 3.30
3.30
1.97 T
1.97
.218
POOR
HEARING
Hosp
Home
45
41
2.95
3.19
1.70
1.76
T .526
POOR
EYESIGHT
Hosp
Home
47
58
2.92
3.17
1.85
1.34
T .069
SLEEP Hosp
Home
73
36
3.98
1.91
1.78
1.33
T .0005
DIFFICULTY
WALKING
Hosp
Home
78
87
4.14
4.10
1.76
1.74
T .858
LACK OF 
EXERCISE
Hosp
Home
80
84
4.12
4.28
1.80 T 
1. 56
.715
FALLS Hosp
Home
7
19
3.64 1.69 M-W .0002
4.20 1.50
OTHER
ACCIDENTS
Hosp
Home
6
19
2.66 0.81 M-W .019
3.70 1.17
NON-
COMPLIANCE
Hosp
Home
5
51
2.80 0.83 M-W .003
4.68 1.47
DIFFICULTY
WASHING
Hosp
Home
76
71
4.07
3.77
1 .6 8
2.04
T .331
CUTTING
NAILS
Hosp
Home
88
82
4.70
4.58
1.57
1.81
T .650
DIFFICULTY
DRESSING
Hosp
Home
75
65
4.02 1.77 T .613
3.86  2 .02
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DIFFICULTY Hosp 12
FEEDING
SELF Home 8 3.51
3.27
2.16
1.99 T
DIFFICULTY Hosp 6
ORAL
DRUGS Home 36
1.16
3.85
0.40
1.55
MH
DIFFICULTY
SPEAKING
Hosp
Home
16
13
4.82
4.24
2.16
1.89
T
DIFFICULTY Hosp 23
UNDERSTANDING
LANGUAGE Home 33
4.21
4.82
1.78
1.25
T
PAIN Hosp
Home
70
76
3.45
2.94
1.34
1.46
DIFFICULTY
BREATHING
Hosp
Home
31
20
3.58
2.73
1.54
1.75
T
COUGH Hosp
Home
44
28
3.77
2.96
1.47
1.85
T
OEDEMA Hosp
Home
28
42
3 .60 
2.71
1.47
1.61
T
NAUSEA/
VOMITING
Hosp
Home
20
12
3.88
2.57
1.77
1.80
T
RASH Hosp
Home
8
24
2.37
3.12
1.40
1.676
M-
DRY
SKIN
Hosp
Home
45
48
2.55
2.77
1 .2 1
1.37
T
WOUND Hosp
Home
7
27
4.28
3.77
1 .8 8
1.64
M-
.628
.0003
.302
.152
.060
.041
.067
.220
.008
W .275
.425
■W .412
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PRESSURE
SORES
LEG
ULCERS
CHEST
INFECTION
URINARY
TRACT
INFECTION
SHOCK
CONFUSION
DROWSY
FORGETFUL
DISTRESS
DEPRESSION
LONELINESS
GRIEF
Home 2 6
Hosp 11
Home 28
Hosp 36
Home 12
Hosp 36
Home 17
Hosp 24
Home 7
Hosp 35
Home 6
Hosp 16
Home 13
Hosp 34
Home 55
Hosp 26
Home 15
Hosp 30
Home 2 7
Hosp 12
Home 68
Hosp 11
Hosp 20
Home 14
4 .0 8  1 .6 3
2 .5 6  1 .4 0
4 .6 3  1 .6 8
4 .0 0  1 .6 5
4 .2 9  1 .3 5
3 .0 0  1 .7 4
3 .8 6  1 .3 7
3 .0 0  1 .9 0
3 .6 6  1 .4 9
4 .0 0  1 .4 1
3 .9 6  1 .6 0
3 .6 6  2 .0 6
3 .0 0  1 .6 0
2 .4 0  1 .4 2
1 .7 9  0 .9 7
3 .8 3  1 .6 4
2 .9 7  1 .6 9
3 .0 8  1 .4 8
2 .9 8  1 .5 7
3 .3 3  1 .5 7
1 .5 0  1 .4 4
4 .5 2  1 .3 5
2 .8 3  1 .5 8
3 .70  1 .92
T .001
T .301
M-W .009
T . 108
M-W .596
M-W .712
T .135
T .0005
T .702
T .249
M-W .0005
T .154
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AGGRESSION
BOREDOM
APATHY
ANXIETY
LACK OF 
CONFIDENCE
Home 12
Hosp 58
Home 39
Hosp 56
Home 4 2
Hosp 67
Home 5 2
Hosp 17
Home 72
Hosp 14
2 .8 4  1 .3 0 2
3 .7 7  1 .4 3
2 .1 7  1 .3 1
2 .9 2  1 .5 5
3 .1 9  1 .6 8
3 .9 1  1 .4 1
1 .9 0  1 .1 4
1 .5 2  0 .6 2
4 .2 0  1 .3 5
3 .3 9  1 .43 T . 202
T .0005
T .434
T .0005
M-W .0005
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APPENDIX 7 .6
SPEARMAN'S rho ON 19 PROBLEMS
I l l u s t r a t i n g  th e  a s s o c i a t i o n  w ith  b a ck g rou n d  in d e p e n d e n t  
v a r ia b le s  -  v en u e , le n g th  o f  c a r e  and m e d ica l d ia g n o s is
PROBLEM VENUE LOC MD
P oor n u t r i t i o n .524 .358
P oor a p p e t i t e .344 .157 .156
O b e s itv .293 .275
I n c o n t in e n c e - fa e c e s - .3 0 6 - .1 6 1 .182
C o n s t ip a t io n .253 . 271
S le e p - .4 9 7 - .4 4 9
F a l ls .448 .381
O ther a c c id e n t s .539 .478
N on -com p lia n ce .531 .413
D i f f i c u l t y - o r a l  dru gs .494 .415 .163
D i f f i c u l t y  b r e a th in g - .1 4 7 - .2 0 9
N a u sea /vom itin g - .1 9 9
P re ssu re  s o r e s - .1 6 0 .137
C hest i n f e c t i o n - .3 4 9 - .2 8 2
F o r g e t fu l .315 .174
L o n e lin e s s .613 .413
Boredom - .3 0 0 - .1 7 7
A n x ie ty - .3 5 7 - .2 5 2
Lack o f  c o n f id e n c e .628 .465
(S p earm an 's  rh o  p < .0 5  )
►
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APPENDIX 7 .7
MULTIPLE REGRESSION
S p e c i f i c  p ro b le m s  as D ep en d en t V a r ia b le s  w it h  L en g th  o f  
C are , M ed ica l D ia g n o s is  and Venue as In dep en d en t V a r ia b le s .
Method o f  a n a ly s is  -  S tep w ise
V a r ia b le  B
1 . POOR NUTRITION
SE B BETA T S ig  T
, Venue 
MD
(c o n s ta n t )
2 .0 0 0
.223
.690
.217
.093
.301
V a r ia b le s  NOT in  th e  e q u a t io n  
Length o f  Care
.545
.141
9 .2 2
2 .3 8 6
2 .2 8 8
.051 .722
.000
.018
.023
.471
2 . POOR APPETITE
venue 1 .3 8 5  .222  .401 6 .2 2  .000
MD .235  .096  .158 2 .4 4 8  .015
(c o n s ta n t )  .889  .308  2 .8 7 7  .004
V a r ia b le s  NOT in  th e  e q u a t io n
Length o f  Care - .1 3 1  -1 .6 8 5  .093
3. OBESITY
Venue .751  .263 .226  2 .8 5 5  .004
LOC .002  .512  .218 2 .7 5 4  .006
(c o n s ta n t )  1 .2 2 7  .153 7 .9 7 7  .000
V a r ia b le s  NOT in  th e  e q u a t io n  
M ed ica l D ia g n o s is  .676 -1 .1 3 9  .256
383
B SE B BETA T Sig T
4 . INCONTINENCE -  FAECES
venue
MD
(c o n s ta n t )
-1 .6 3 6
.305
3 .1 8 2
.285
.122
.445
372
161
V a r ia b le s  NOT in  th e  e q u a t io n  
Length o f  Care 039
•5.741 
2 .4 8 1  
7 .142
.502
0001
013
000
615
5 . CONSTIPATION
LOC .002 .001 .193 2 . 366 . 019
Venue .664 .311 .174 2 .1 3 5 .034
( c o n s ta n t ) 1 .7 0 7 .181 9 . 380 .000
V a r ia b le s  NOT in  th e  e q u a t io n
M ed ica l D ia g n o s is  .064 .945  .345
6 . SLEEP
Venue -2 .2 2 0  .254  - .5 2 7  - .8 7 3 4  .000
(c o n s ta n t )  3 .9 1 0  .179  2 1 .7 5 5  .000
V a r ia b le s  NOT in  th e  e q u a t io n
M ed ica l D ia g n o s is  - .0 1 9  - .3 2 6  .744
LOG - .0 1 7  - .2 3 8  .812
7 . FALLS
Venue 1 .5 7 0  .233  .431  6 .7 3 3  .000
(c o n s ta n t )  1 .5 1 0  .164  9 .1 5 8  .000
V a r ia b le s  NOT in  th e  e q u a t io n
M ed ica l D ia g n o s is  .110  1 .7 2 9  .085
LOC .124 1 .6 0 4  .110
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B SE B BETA T
8 . OTHER ACCIDENTS
Venue 1 .1 1 4  .204  .397 5 .4 4 0
LOC .001  6 .6 2 8  .193 2 .6 4 0
(c o n s ta n t )  1 .0 8 3  .119  9 .0 4 0
V a r ia b le s  NOT in  th e  e q u a t io n
M ed ica l D ia g n o s is  .047 .786
9 . NON-COMPLIANCE
Venue 1 .8 5 0  .220  .512 8 .4 0 3
(c o n s t a n t )  1 .0 9 0  .155  7 .0 0 2
V a r ia b le s  NOT in  th e  e q u a t io n
M ed ica l D ia g n o s is  .081 1 .3 3 8
LOC .027 .371
10 . DIFFICULTY WITH ORAL DRUGS
Venue 1 .8 1 3  .216  .504 8 .3 6 7
MD .307  .093  .198 3 .2 9 1
(c o n s ta n t )  .217  .300  .723
V a r ia b le s  NOT in  th e  e q u a t io n
LOC .134  1 .8 5 2
11 . DIFFICULTY BREATHING
Venue - .6 5 0  .257  - .1 7 6  -2 .5 2 2
(c o n s t a n t )  2 .4 7 0  .182  1 3 .55 3
V a r ia b le s  NOT in  th e  e q u a t io n
M ed ica l D ia g n o s is  - .0 6 4  - .9 1 5
LOC .012 .149
Sig T
.000
.008
.000
.432
.000
.000
.182
.710
.000
.001
.470
.065
.012
.000
. 361 
.881
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12. NAUSEA AND VOMITING
Venue - .4 9 0  .222  - .1 5 4  -2 .1 9 8  .029
(c o n s t a n t )  2 .0 1 0  .157  1 2 .7 5 2  .000
V a r ia b le s  NOT in  th e  e q u a t io n
M ed ica l D ia g n o s is  - .0 9 8  -1 .4 0 2  .162
LOC - .0 8 2  - .9 7 2  .332
13 . PRESSURE SORES
NO v a r ia b le  a c h ie v e d  th e  c r i t e r i a  f o r  a n a ly s is  -  l i m i t  .05
1 4 . CHEST INFECTION
Venue -1 .5 5 4  .267  - .3 7 7  -5 .8 0 8  .000
MD - .3 1 4  .115  - .1 7 7  -2 .7 2 2  .007
(c o n s t a n t )  3 .9 3 0  .371  1 0 .5 8 1  .000
V a r ia b le s  NOT in  th e  e q u a t io n
LOC .080 1 .0 2 3  .307
15 . FORGETFULNESS
Venue 1 .5 3 1  .24 5  .401  6 .2 4 2  .000
MD .286  .105  .174 2 .7 0 5  .007
(c o n s t a n t )  .816  .340  2 .3 9 9  .014
V a r ia b le s  NOT in  th e  e q u a t io n
LOC - .0 2 2  - .2 8 1  .779
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16. LONELINESS
Venue 2 .9 0 0  .249  .636 1 1 .6 2 5
(c o n s t a n t )  1 .1 8 0  .176  6 .6 8 9
V a r ia b le s  NOT in  th e  e q u a t io n
M ed ica l D ia g n o s is  - .0 2 6  - .4 8 9
LOC - .1 1 5  -1 .7 5 7
17 . BOREDOM
Venue -1 .3 4 0  .255  - .3 4 9  -5 .2 5 3
(c o n s ta n t )  3 .1 9 0  .180  1 7 .6 8 6
V a r ia b le s  NOT in  th e  e q u a t io n
M ed ica l D ia g n o s is  - .0 1 2  - .1 9 4
LOC .064 .799
18 . ANXIETY
Venue -1 .6 3 0  .251  - .4 1 8  -6 .4 7 9
(c o n s ta n t )  3 .6 2 0  .177  2 0 .3 5 0
V a r ia b le s  NOT in  th e  e q u a t io n
M ed ica l D ia g n o s is  .095  1 .4 7 8
LOC .001 .015
19 . LACK OF CONFIDENCE
Venue 2 .7 7 0  .23 0  .649 1 2 .0 1 6
(c o n s ta n t )  1 .2 6 0  .163  7 .7 2 9
V a r ia b le s  NOT in  th e  e q u a t io n
M ed ica l D ia g n o s is  .077  1 .4 2 7
LOC - .0 0 2  - .0 4 1
Sig T
.000
.000
.625
.080
.000
.000
.846
.425
.000
.000
.141
.987
.000
.000
.155
.967
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APPENDIX 8
STATISTICS USED IN THE ANALYSIS 
CROSS TABULATION AND CHI-SQUARE TEST
The C h i-sq u a re  t e s t  i s  a m easure o f  th e  a s s o c i a t i o n  betw een  
two v a r ia b le s  and e n a b le s  th e  p r o b a b i l i t y  t h a t  th e  a s s o c i a ­
t i o n  had a r is e n  by ch an ce  t o  be  a s c e r t a in e d .  The t e s t  g iv e s  
no in fo r m a t io n  a b o u t  th e  s t r e n g t h  o f  th e  a s s o c i a t i o n .  I t  
can  be  u sed  when b o th  v a r i a b l e s  a re  o f  n om in a l m easurem ent 
o r  when on e  v a r a i b l e  i s  n om in a l and th e  s e c o n d  o r d i n a l .  
When b o th  v a r i a b l e s  a r e  o r d in a l  o r  i n t e r v a l  o t h e r  c o r r e l a ­
t i o n  s t a t i s t i c s  a re  more a p p r o p r ia te .
C r o s s - t a b u la t i o n  i s  d i f f i c u l t  t o  i n t e r p r e t  when t h e r e  a re  
s e v e r a l  c a t e g o r ie s  in  th e  v a r ia b le  so  in t e r v a l  d a ta  need s t o  
be c o l la p s e d  in t o  2 o r  3 c a t e g o r i e s .  T h is  w ou ld , t h e r e f o r e ,  
l o o s e  d e t a i l .  When 2 d ic h o t o m o u s  v a r i a b l e s  a r e  in  t h e  
e q u a t io n  X2 i s  a d a p te d  and a d i f f e r e n t  fo rm u la  em p loyed  
known a Y ates c o r r e c t i o n  f o r  c o n t in u i t y .
The form u la  f o r  X2 i s :
X2 = ( 0 -E )
E
where E = th e  e x p e c te d  fre q u e n c y  
0 = th e  o b s e rv e d  fr e q u e n c y  
= th e  sum o f
THE MANN-WHITNEY TEST
The Mann-W hitney t e s t  i s  a n o n -p a ra m e tr ic  t e s t  w hich  can  be 
u se d  on  d a ta  t h a t  i s  a t  l e a s t  o f  o r d i n a l  s c a l i n g .  I t  i s  
used  t o  t e s t  f o r  an a s s o c i a t i o n  betw een two u n r e la te d  v a r ia ­
b le s  .
S u b je c t s  from  th e  p o p u la t io n  a re  d iv id e d  i n t o  tw o g r o u p s , 
t h e r e  i s  no b a s i s  f o r  p a i r in g  s u b je c t s  and e a ch  s u b je c t  i s  
t e s t e d  o n ly  o n c e . The t e s t  com pares th e  number o f  t im e s  th e  
s c o r e s  fro m  t h e  f i r s t  g r o u p  a r e  ra n k e d  h ig h e r  th a n  t h e  
s c o r e s  from  th e  se co n d  g ro u p . The g rou p s do n o t  have t o  be 
eq u a l in  s i z e .  The d e g r e e  o f  s e p a r a t io n  betw een  th e  g rou p s 
i s  c a l c u la t e d  t o  s e e  i f  ch a n ce  a lo n e  i s  a r e a s o n a b le  e x p la ­
n a t io n  f o r  th e  d i f f e r e n c e s  betw een  th e  g rou p  s c o r e s .  The 
c l o s e r  th e y  a re  t o g e t h e r  th e  more l i k e l y  i t  i s  th a t  th e r e  i s  
some e x p la n a t io n  f o r  th e  a s s o c i a t i o n .
S t a t i s t i c a l  form u la  :
U = Na Nb + Na (Na + 1)
   _ Ra
2
Where Na = th e  number o f  item s in  grou p  A
Nb = th e  number o f  item s in  grou p  B
Ra = th e  sum o f  th e  ranks g iv e n  t o  item s in  l i s t  A
The U s t a t i s t i c  i s  c o r r e c t e d  f o r  th e  number o f  s c o r e s  w hich  
r e c e i v e  o r  t i e  f o r  th e  same ra n k , g iv in g  th e  Z s t a t i s t i c  and 
i t s  s i g n i f i c a n c e  l e v e l .
THE T TEST
The t  t e s t  i s  a p a r a m e tr ic  t e s t  w hich  i s  used  on in t e r v a l  o r  
r a t i o  d a ta  (S te v e n s  1946) a lth o u g h  some s t a t i s t i c i a n s  argue 
t h a t  su ch  r e s t r i c t i o n s  a re  u n n e ce s s a ry  ( L o r d ,1 9 5 3 ) . I t  i s  
s l i g h t l y  more p o w e r fu l than  th e  Mann-Whitney t e s t  -  a c c o r d ­
in g  t o  S ie g e l  (1 9 5 6 ) th e  M ann-W hitney t e s t  i s  a b o u t  95% as 
p o w e r fu l as th e  t - t e s t .
The t  -  t e s t  i s  u sed  t o  exam ine th e  e f f e c t s  o f  one in d ep en d ­
e n t  v a r ia b le  on on e  o r  m ore d ep en d en t v a r i a b l e .  The in d e ­
p en d en t v a r ia b le  i s  r e s t r i c t e d  t o  tw o c o n d i t i o n s  o r  g ro u p s  
and i t  ch e c k s  t o  s e e  w h eth er tw o g ro u p s  have come from  th e  
same o r  d i f f e r e n t  p o p u l a t i o n s .  I t  i s ,  t h e r e f o r e ,  u sed  t o  
d e te rm in e  i f  tw o u n r e la t e d  sa m p le s , o r  g r o u p s , d i f f e r .  I t  
com pares th e  d i f f e r e n c e  betw een  two means w ith  th e  s ta n d a rd  
e r r o r  o f  th e  d i f f e r e n c e  on th e  means o f  d i f f e r e n t  sam p les  
i . e .
t  = sam ple mean -  p o p u la t io n  mean
standard error o f sample mean.
SPEARMAN'S rho TEST
Spearm an 's rh o  t e s t  e x p lo r e s  r e la t io n s h ip s  betw een  v a r ia b le s  
when th e y  a r e  o f  o r d i n a l  m easurem ent and c a l c u l a t e s  th e  
s t r e n g t h  and d i r e c t i o n  o f  th e  r e l a t i o n s h i p .  I t  i s  a n o n - 
p a r a m e tr ic  t e s t  and makes few  a ssu m p tion s  a b o u t  th e  v a r i a ­
b le s  and so  can  be u sed  in  a w id er  v a r ie t y  o f  c o n t e x t s  than 
P e a r s o n 's  p r o d u c t  moment c o r r e l a t i o n  c o - e f f i c i e n t .  S p e a r ­
m an 's  rh o  can  be c a l c u l a t e d  on c u r v i l i n e a r  m o n o to n ic  r e l a ­
t io n s h ip s  as w e l l  as l i n e a r .
Both th e  v a lu e  o f  rh o  and th e  s i g n i f i c a n c e  l e v e l  a re  n e c e s ­
s a r y  t o  i n t e r p r e t  t h e  c o r r e l a t i o n  c o - e f f i c i e n t s  a s  t h e  
sam ple number w i l l  e f f e c t  th e  p r o b a b i l i t y  s c o r e .
To c a l c u la t e  S pearm an 's rh o  th e  s c o r e s  o f  th e  two v a r ia b le s  
a re  ran k ed  (p u t  in  o r d e r  o f  s i z e )  and th e  v a lu e  o f  rh o  i s  
c a l c u l a t e d  from  th e  ra n k s  r a t h e r  th a n  from  t h e  o r i g i n a l  
v a lu e s  o f  th e  two s e t s  o f  s c o r e s .
The form u la  f o r  c a l c u la t in g  Spearm an 's rh o  :
Rs = 1 -  6 D
( N3 -  N)
where D = squ a red  v a lu e s  o f  th e  d i f f e r e n c e s  betw een  th e  
ranked s c o r e s  t o t a l l e d  
N = th e  number o f  p a ir e d  s c o r e s
Spearm an 's rh o  v a r ie s  betw een  -1  and +1 so  t h a t  a r e l a t i o n ­
s h ip  o f  - 1  o r  +1 w ou ld  i n d i c a t e  a p e r f e c t  r e l a t i o n s h i p  -  
n e g a t iv e  o r  p o s i t i v e .
p e r f e c t  n e g a t iv e  no p e r f e c t  p o s i t i v e
c o r r e l a t i o n  c o r r e l a t i o n  c o r r e l a t i o n
-1  s t r o n g —•——weak 0 weak— — — s tr o n g  +1
(Bryman and Cramer 1990 p 169)
MULTIPLE REGRESSION
M u lt ip le  r e g r e s s io n  i s  a means o f  e s t a b l i s h in g  th e  r e l a t i v e  
im p orta n ce  o f  in d ep en d en t v a r ia b le s  t o  a d epen d en t v a r ia b le .  
I t  i s  used  when t h e r e  a re  tw o o r  more in d ep en d en t v a r ia b le s  
and e n a b le s  p r e d i c t i o n s  t o  be made.
H owever, i f  th e  r e g r e s s io n  c o - e f f i c i e n t  f o r  one in d ep en d en t 
v a r i a b l e  (A ) i s  l a r g e r  th a n  t h a t  o f  a n o t h e r  in d e p e n d e n t  
v a r ia b le  (B) i t  ca n n ot be assumed th a t  A i s  more im p orta n t 
than  B in  r e l a t i o n  t o  th e  depen d en t v a r ia b le  u n le s s  th e y  a re  
o f  th e  same l e v e l  o f  m easurem ent. I t  i s ,  t h e r e f o r e ,  n e c e s ­
s a r y  t o  s t a n d a r d iz e  th e  u n i t s  o f  m easurem ent in v o lv e d .  To 
do t h i s  th e  s ta n d a r d  d e v i a t i o n  o f  th e  in d e p e n d e n t  v a r ia b le  
i s  d iv id e d  by th e  s ta n d a rd  d e v ia t io n  o f  th e  d epen d en t v a r ia ­
b l e  -  th e  r e s u l t  o f  w h ich  i s  m u l t ip l i e d  by  th e  r e g r e s s io n
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c o - e f f i c i e n t ,  known a s  t h e  s t a n d a r d i z e d  r e g r e s s i o n  c o ­
e f f i c i e n t  o r  B eta  w e ig h t .  As th e  B eta  w e ig h t  em p loys th e  
same sta n d ard  o f  m easurem ent th e  r e s u l t s  can be com pared t o  
e s t a b l i s h  w hich  o f  tw o o r  more in d ep en d en t v a r ia b le s  a re  th e  
m ore im p o r ta n t  f a c t o r s  in  r e l a t i o n  t o  th e  d ep en d en t v a r i a ­
b l e .  The in d e p e n d e n t  v a r i a b l e s  s h o u ld  n o t  b e  r e l a t e d  t o o  
h ig h ly  w ith  each  o t h e r  -  sh o u ld  n o t  e x ce e d  0 .8 8  o r  m u l t i c o l -  
l i n e a r i t y  may be e x h i b i t e d .  T h is  can  be  a p rob lem  as th e  
r e g r e s s io n  c o - e f f i c i e n t  may be  u n s ta b le .
R -  th e  c o - e f f i c i e n t  o f  d e te r m in a t io n  -  g i v e s  th e  c o l l e c ­
t i v e  e f f e c t  o f  a l l  th e  in d ep en d en t v a r ia b le s  i . e .  R o f  0 .7 1  
means o n ly  29% (10 0  -  71 ) o f  th e  v a r ia b le  i s  n o t  e x p la in e d  
by th e  in d ep en d en t v a r ia b l e s .
A d ju ste d  R -  ta k e s  in t o  a cco u n t  th e  number o f  in d ep en d en t 
v a r ia b le s  in v o lv e d .
The sta n d a rd  e r r o r  (SE) o f  th e  e s t im a te  r e f l e c t s  th e  a c c u r a ­
c y  o f  th e  e q u a t io n  and a l lo w s  th e  R e s e a r c h e r  t o  d e te rm in e  
th e  l im i t s  o f  th e  c o n f id e n c e  he had in  th e  p r e d i c t i o n .
The F r a t i o  -  i s  b a s e d  on  m u l t ip l e  c o r r e l a t i o n  ( i . e .  th e  
sq u a re  r o o t  o f  th e  m u lt ip le  c o - e f f i c i e n t  o f  d e t e r m in a t io n )  
f o r  th e  a n a ly s is .  I t  e x p r e s s e s  th e  c o r r e l a t i o n  betw een  th e  
depen den t v a r ia b le  and a l l  th e  in d ep en d en t v a r ia b le s  c o l l e c -
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t i v e l y .  I t  a l lo w s  th e  n u l l  h y p o t h e s is  -  t h a t  th e  m u lt ip le  
c o r r e l a t i o n  i s  z e r o  -  t o  be  r e g e c t e d  o r  a c c e p t e d .
S tep w ise  -  in  SPSS -  i s  a programme in  w hich  each  v a r ia b le  
i s  e n t e r e d  i n t o  th e  a n a ly s i s  a c c o r d in g  t o  th e  m agn itu de o f  
i t s  c o n t r i b u t i o n  t o  R . A t  t e s t  i s  done f o r  in d iv id u a l  
c o - e f f i c i e n t s  and an a s s o c ia t e d  2 - t a i l e d  s i g n i f i c a n c e  t e s t  
c a l c u la t e d .  In dep en d en t v a r ia b le s  a re  e n te re d  o n ly  i f  th e y  
m eet th e  p a c k a g e s  s t a t i s t i c a l  c r i t e r i a  and t h e  o r d e r  o f  
i n c l u s i o n  i s  d e te rm in e d  by th e  c o n t r i b u t i o n  o f  ea ch  v a r i a ­
b l e .  The in d ep en d en t v a r ia b le  w ith  th e  h ig h e s t  c o r r e l a t i o n  
w ith  th e  d epen d en t v a r ia b le  i s  e n te re d  f r i s t  and v a r ia b le s  
a lr e a d y  in  th e  e q u a t io n  a re  r e -a s s e s s e d  t o  s e e  i f  th e y  s t i l l  
m eet th e  s t a t i s t i c a l  c r i t e r i a .
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